FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIF
ANNUAL REPORT

1997

.
LB RE S5

FLORIDA DEPARTMENT OF STATE

Sandra Mortham
Secretary of State

DIvISION OF CORPORATIONS

RN
SECRET}*FY (OF STATE
CIYISION OF CORPORATIONS
95027 -8 P 140

1' » HName of Limiled Parinership

895000000193

TNERSHIP

Principal Ofhce Address
625 MADISON AVENUE
NEW YORK NY 10022

Mailing Aclgress
% THE RELATED COMPANIES. LP.
625 MADISON AVENUE
NEW YORK NY 10022

RELATED INDEPENDENCE ASSOCIATES I, LIMITED PAR

TG

Ga. Capital Contno.tons as
Shesvrion record

$0.00

3. Due Formed or Hegistered

05/30/1995

3a. Dute of Last Report

5b Arount of Capita
— Contritatons in FLORIDA
to dat=

4. State or Country of Formaban

2. Mailing Address 2a. Frincipal Office Address

DE

Suite, Apt #, etc Suite, Apt #, elc.

U Apphed Faor

6. i,ﬁ hﬂnber

Mot Apphcable

Suite Apt # e

City & State City & State
7 (‘erl-fur_a 2 of Status Des red u $8.75 Addtonal
Zip Country Zip Counlry Fee Required
B Make chock payable o Dept of Stare {See reverse s.\d» Iur lew -rilormiatn}
9. Mame and Address of Current Reglstered Agent T 10. U changed. new Heg: stered A;\t-nlfOf “ce ]
C T CORPORATION SYSTEM Narme S‘s»[
1200 SOUTH PINE ISLAND ROAD Street Adcvess (PO Box Nunioer 15 Not Asceptabic) W \\
PLANTATION FL 33324 _5@_ W

City

Jip Coda

FL |

agent | am lanihar with, and accept the abligations of secton 620 192 Flonda Stalutes

SIGNATURE (Reg stered Agent Accepting Appoiniment) _

10a Pursuant to the provigions of sections 620 1051 and 620 192, Florica Statutes . the above named miled parloerstip orgaized o reg stered undes tha laws of 1he Stale of Flor Ga. subrints this statement
far the purpose of changing its regstered office or reg sleved agent. or bolh, in tne State of Fiorida Such change was aothonized by 1its ganecal partner{s) | hereby accept the appainbines!

tolregisleran

DAH: -

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.

Name(s) of General Partner(s)

A :  Each Parti
11a. oo ﬁg[rsﬁig Posi O rf:”eié%x Nn.mﬁ:;ers)

RELATED INDEPENDENCE ASSOCIA 625 MADISON AVE.

b, Gy st 2 Con e gl
NEW YORK NY 10022 F95000002142

=S IR NI
S
#hAd [

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12.

erpowerad o execute s report as required by Chapter 620, Flonda Siatdtes

SIGNATURE _

| do hereby cerlify that the information supplied with this fling is voluntarily furnished and does not qua’ fy tor the exeniphion stated in Secton 119 07(3)(n} Florida Statutes | release the Owizon of
Corparations from any liabiuty of nos-comphance with Seclion 112.07(3)k) in the event that the inlormiation supplhed s deened exempl fom putbhc access |urther cerbfy that ti infarmation ind cated on
th's amnual report is true and accucate and that my sigratare shall have the same legal effects as f made under gatn | furthar certfy that | aw a General Partner of the imited parinersstup, r2ceven ar raslec

| L. Ko A A
Typed or Prinled Name of Genesat Fartner S:gning Form L\S ﬂ"\ MC, m C’\. (/L(/'I'\ SQC/(Q i CL (&‘iodﬂ e TE whme Numbe” L'Z’( 2— L{Q—’ \ 535\3

v [O-20- 90

CR2E003 (6/96)




