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

EIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECF’E]; 23}(4 Do
Sandra Mortham MV .:" i iS5 I_.‘\fE“
ANNUAL REPORT Secretary of Siate I S’U G CDRPU U’-] IUI{S

1997 DIVISION OF CORPORATIONS 9 o

1. Name of Limted Partncrsnip 1a.A2 9 89 UMENT #

HELATED TAX GREDIT PROPERTES LWITED PARTNERSH ARG

Mailing Address Principal Oflhce Address 3. Date Formed or Bagsiered 5a. E.,?S"\[T,‘ S?;gggﬂuons an
C/O THE RELATED COMPAMIES. INC. C/O THE RELATED COMPANIES. INC. 04/25/1990 $0.00
625 MADISON AVENUE 625 MADISON AVENUE '
NEW YORK NY 10022 NEW YORK NY 10022 33-‘01&}%;?9&5*6»8 at
5b Amount of Cap tal
- -4 Cortr.utions in FLOSOA
4, sraie or Country of Formation lo gat->
2. Mailng Address 2a. principal Office Address DE
Suite, Apt #, etc Suite, Apt #, el 6. F LN U .
: & Applied For
134432799 = e
: e Nat Apphcable
City & State City & State I
______ 7. Centf cate of Status Desred u $8.75 Aodional
Zp Country Zip Couritry Fae Required
8_ Mare check payabile to Dept of State (See reverse side: tor fecinformat on)
Q. Name and Address of Current Registerad Agent - 1 OL:—II changed, new Reg stered Ag_uuou.u -
C T CORPORATION SYSTEM Name R
1200 S. PINE ISLAND ROAD Strent Address (P.O Box Number Is Nr(\ ATW)% T
PLANT, ' ; |
ATION FL 33324 Suike, Apt #, elc W lD t
City T FL Zip Code

10a. Fursuant to the provisions of sections 620 1051 and 620 192, Florida Statutes, the above named limited parinership organized o registared undar tie laas al the Stale of Florda sobirrits this slateniont
for the purpase ot changing its registerad oifice or registered agent, or both, in the State of Figrida Such change was avtnonzed by ts general partrer(s) | hercy accepl the appoiniment of regstered
agenl | am faniiar wih, and accept the obligations of secton 620 192, Florda Statutes

SIGNATURE (Reg stered Agent Accepting Appointment) _ . DATE

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) 118. NSRS e Riters: | 11b. City. State & Zip Code 1. 1 c. Dc;:jn%:?l:‘?:twr—
RELATED CREDIT PROPERTIES, | Cf0 625 MADISON AVE. NEW YORK NY P28923

CR2E003 (6/96)

e L LR L
1S

ahRR]

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

42, idoheeby cernly that the information supphed with this hing is voluntarily furnishied and does not guality for the exempton stated in Sechon 115 07(3)k) Florda Statutes | re ewse he Division of
Corporations fron any | abilly of ron-complianee with Sechon 119 Q7{3)(x) in the event that the information supplhed is deemed exempr fom public access ) further certily that Ihe intormiation :nd cated on
this annual report is Inje and accurate and that my s gnature st-all have the same lega' effects as if mads under cath | furlher certily that L am a General Parlier of the Irniled parnacship, recainer 00 rustes
empowered Lo execute this reporl as required by chapter 620, Florida Statutes

SIGNATURE @’M K M U adin e O-0-90
Typed or Printed Name of General Pariner Slgnmg Form L\Um‘\ M\-j\[\ C/Lh(}lﬂ %Q(‘( Q’}O& (\( d,‘l\n\h Telephanc Nuniter _ La \a L‘ 2,‘ '5 33} N




