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COVER LETTER

TO: Rogistration Section

Division of C tions

SUBJECT: INDEPENDENCE TAX CREDITPLUS L.2. Il DR TAX cﬂEbﬂgp\‘Uﬁ cRsh
Name of Limited Pastnership or Limited Liability Limited Parinerghip L&M‘LTED
DOCUMENT NUMBER: BY5000000194
The enclosed Statement of Change of Registered Office and/or Registered Agent and
fee(s) arc submitted for filing.
Pleas¢ return all correspondence concerning this matter to:
Contact Person g sy
@
Firm/Comipany o ,-_,"m"
=z in
Addresy o i::}
~
-t

City, State and Zip Code

scrizs@centarling.com
E-mail address: (1o be used for future anoual report notifieation)

For further information concerning this matter, please call:

at )
Name of Contuct Porson Aren Code and Daytime Telephone Nomber

Enclosed is a $35.00 check made payable to the Florida Department of Stace.

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P. 0. Box 6327

2661 Executive Center Circle Tullahassee, FL 32314

Tullahassee, FL 32301

INHS04 (¢1/06)

FLOu = 03UT/2009 T Byzinn Onlind



LIMITED PARTNERSHIP OR LIMITED LIABILITY LIMITED PARTNERSHIP
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT, OR BOTH <

Pursuant to the provisions of section £20.1115, Florida Statutes, the undersigned limited
partnership or limited liability limited parmership submits the following statement in oxder to
change its registered office or registered agent, or both, in the state of Flarida.

L INDEPENDENCE TAX CREDIT PLUS LP. I DR -
Name of Limited Partership or Limited Liability Limited Parmership
INDE BENBENC B e e Pt BRI TATNED PheThexuirf T
2. 05/30/1995 3 B9S000000194
Date of filing/regiitmtion in Florida Florida document number

4, The name of the registered apent and the registe}ed office address as shawn on the records of the Florida
Department of State;

CORPORATION SERVICE COMPANY
Nums

126] BAYS STREET
Address

TALLAHASSEE FL 32301-2525
City, State end Zip

5. The name and Floridu stroct address of the new regisiered ugent and/or office:

C T Carporation System —_
Name C:.'-:_; -
G-) o
1200 South Pipe Island Road o e
Floridu streot address (P.Q. Box not acceptable) Py ?’-m
Plantation, FL 33324 Z iTy
City, State and Zip o) mg

I
L

arare of Genural Parmer Staven A Besde, Scarttary for Related Independunce Associstes 117, Ing, GP

of Reluted Independence Asiocintes 111, L.P., its GP
I haraby aceepr the appointment as regisiered agent and agree ia act in this capacity. { further agree 10
compiy with the provisions of all starutey refative lo the proper and complate parformunce of my duties.
and { Yym familiqr witk an gooept the oblipations 6f my position of regisiered agent,

Assistant Secretary
Filing Fee: $35.00
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