STAPLE CHECK HERE

"

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2085  May 11, 2005 08:00 AM

DOCUMENT #B95000000194 Secretary of State
1. Entity Name -
INDEPENDENCE TAX CREDIT PLUS LIMITED
PARTNERSHIP Il
Principal Place of Business ' “Mailing Address o '
¢/ OTHE RELATED COMPANIES, L.P /0 THE RELATED COS. LP/ATTN: L. BENAMI
625 MADISON AVENUE 625 MADISON AVENUE
NEW YORK, NY 10022 NEW YORK, NY 10022
TR T < (VTR A R
Suts, Apt # ste. o Suite. Apt. &, etc. 04182005  Chg-LP CR2E003 (10/03)
City & State T ' City & State - 4. FEI Number Applied For
_ 13-3746339 Met Applicable
Zp Gountry zZip Country B, Cerlificate of Status Desired O gi'gfqﬁf:;ﬁ“"a]
8. Nams and Address of Current Hegistered Agent j T. Nams and Address of New Registerad Agent

Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET - ) Streot Address (P O, Bax Number is Not Acceptable)

TALLAHASSEE, FL 32301-2525

City ' i FL l Zip Code

8. Tha above hamed entity submits this statement for the purpess of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerad agent. ’

SIGNATURE =

Signaturs, typatar prntad rame of rag: . g ot and o i r b S . . .- DATE
9. Capiial Contributions ) 10. Amount of Capital Cortributions
as Shown onrecord. $1 3 78,754.00 n FLORIDA Lo date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocUMENT# | BO5000000193 R ‘

o STAEET ADDRESS
NAML RELATED INDEPENDENCE ASSOCIATES ), L.P,
STRECT ADDRESS | RELATED CAPITAL COMPANY 625 MADISON AVENUE CITY-5T-7P
CITy-s1-2IP NEW YORK, NY 10022
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS o512
CiTy-&T-2F ‘ ) .

: TSRS o0

DOGEMENT # e GRS SIGE —7
oo STRELT ADORESS L LA GR 00 526,75
STREET ADORESS - '
CITY-ST- TP ’
DOGUMENT # o = -
N STRTEY ADDRESS
STRIET ADDRESS CTVeStIP
CINY-S7-2IP R
DOCUMENT # CT N s anress
NAME
STREEY ADDRESS PR
CiTY- ST- P i
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS P
CITY-ST- 2P ’

14. { hereby certify that the informatian supplied with this fling doss not qlizlify for the exemption statad in Section 119.07(3%15), Florida Statutes. | further certify that the information
indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath, that 1 am a Genaral Partner of the fimited partnership or
rad 1o execute this report as required by Chapter 620, Florida Statutes

Q)W' Y-29-08 2{2-S21-L31D

INATURE AND ¥YPED O PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¥

the receiver or rustes empow

SIGNATURE:

- £ - .




