1.~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED y P F
PARTNERSHIP o B A
REINSTATEMENT kel W
. 8]} OF POI ONS )

DOCUMENT # A2 977 V.

1. Name of Limited Partnarship

Related Tax Credit Properties Limited Partnership

Yrdor |

2. Principal Office Address 3. Maiting Office Address 4. Date Formed or Registered

c/o The Related Companies, LI| Attn: Lesley Benjamin ToDoBusinessinFloida 45,02 /1995

S;t!ﬂ. Apt. #, otc, Suite, Apt. #, etc. 5. FEI Number Applied For
’ 13-3751285 Not Applicable

625 Madison Avenue, 5th Fl c/o The Related Companies

.73 Additional Fee required

. - 6.
City & State City & State CERTIFICATE OF STATUS DESIRED E] SE'N a Centificate of Status

NY, NY 625 Madison Ave, NY, NY
Zip Country Zp Country 7a. Capital Conlribuﬁuz as shown og:Reoom:

10022 USA 10022 Usa Tb. Amaunt of Capital Gontributions in FLORIDA to date:

8. Name and Add: of Current Regi d Agent 50" '

Name FEES:

e COR_PORATION SERVICE COMPANY 1) Fiting Feels): Computed at a rate of $7 per $1,000 on amaunt entered
Street Address (.0, Box Numbar is Not Acoaptablo) B ore o, o of $52.50 and a maximm of $437.50,

1201 Hays Street 2) S Fee(s): $88.75 for @ach year due this office, beginning
with 1992 calendar year.

Suite, Apt. #, Elc.
3.) Penalty Fee(s): $500 penalty fee for gach year regor ferm is definguent.

- - Note: If the ameunt entered in 7b is greater than amount antersd in
City State Zip Code 7a, a supplemaental affidavit must be submitted along with a separate

Tallahassee FL 32301 and appropriate filng fee.

9, Pursuant to the provisions of Qaclions 620.1051 and £20. 192, Florida Statutes, the above-nameg limited partnership organt of ragistered undar the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. Such change was au uﬂfhgsraIB'aﬁmY accept the sppaintment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes. *

9 . O/ i Z as its agent
*SIGNATURE (Registered Agent Accepting Appointment) . 4 Lb&) DATE 11/20/01

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

Address of Each General Partner o ? " Registration
10. Namels) of General Partner(s) {Do NOT Uss Post Office Box Numbers) City, State and Zip Code 10a. Document Number
Related Credit Properties Inc | 625 Madison Avenue NY, NY 10022 P283%23

)

b MY NS T Argd i e

NS AT@*W 200

Vi’l&)

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

11, | dohereby certify that the infarmation supplied with this filing ia voluntarily furished and does not quality for the exsmpiion statad in Section 119.07(3)(i). Florida Statutes. | release the Division of
Corporations from any liability of ron-compliance with Section 119.07{3)(i) in the avent that the information supplied is deemed exempt from public agcess. | further cextify that the infarmation indicated
on this annual report is true and accurate and that my signature shali have the same lagal etfects as if made under oath. | further certify that # am a General Pariner of the limited parinership, receiver or
trustea empowerad o execute this rapon asrequirad by chaptsr‘ , Floricla Statutes.

SIGNATURE 11/20/01

DATE

Typed or Printad Name of Ganeral Partner Signing Form Ti Number 212 421-5333

CR2E039 {5/00)
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ORDER DATE November 7, 2001 AR
ORDER TIME 2:45 PM
ORDER NO. 347950-135
CUSTOMER NO: 4321791 2 5
2
CUSTOMER: Ms. Lesley V. Benjamin S A
The Related Companies, Inc. d) rm
625 Madison Avenue, 9th Floor —
- <
New York, NY 10022 UL
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DOMESTIC FILINGS
NAME : RELATED TAX CREDIT PROPERTIES S
LIMITED PARTNERSHIP 9
3K
L3
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX

PLAIN STAMPED COPY

CERTIFICATE OF GOCD STANDING

CONTACT PERSON:

Jeanine Reynolds EXT 1133
EXAMINER’S INITIALS




