L 20%  UNIFORM BUSINESS REPORT (UBR)
DOCUMENT# B95000000191

1. Entity Name

RELATED INDEPENDENCE ASSOCIATES, LIMITED PARTNER
SHIP

Principal Place of Business

C/O THE RELATED COMPANIES. LP./LEGAL DEP
625 MADISON AVENUE
NEW YORK NY 10022

Mailing Address

C/0 THE RELATED COMPANIES. LP./LEGAL DEP,
625 MADISON AVENUE
NEW YORK NY 10022

2. Principal Piace of Business 3. Mailing Address

,

8y 08+2000

FILED

2002 SEP 10 AMI1}: 18

DIVi.iON CF CORPORATIONS
i ALLAHASSEE, FLORIDA

LR T

Suite, Apt. #, etc. Suite, Apt. #, ete.

DUE BY SEPTEMBER 25, 2002

City & State City & State 4. FEI Number 44 . Applied For
13 3589919 Not Applicable
Zi Country Zp Country 5. Certificate of Slatus Desired ~ [] 9079 Additional
I Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
l I e e =  — R = - _.Name, e .
- T e e U i
CORPORATION SERVICE COMPANY Street Address (P.0. Box Number is Not A table)
reg A BOX Number ccepla
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

the obligations of registered agent.

8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signature, typed or primed name of registered agent and ritla it applicable,

DATE

9. Caphtal Contributions

~10.7Amount of Capital Contributions
as Shown on record. $Om

in FLORIDA tc date.

T MAKE CHECK PAYABLE TOUEPT OF STATE <
SEE REVERSE SIDE FOR FEE INFORMATION

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

1
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY |
o
DOCUMENT/ | 95000002141 STREET ADERESS S |
e RELATED INDEPENDENCE ASSOCIATES, INC. 3 |
stweet o0ress (625 MADISON AVENUE ——— g
oTv-sT-2¢ | NEW YORK NY 10022 g
COCUMENT 4 STREET ADDRESS SO0O00 VT OER T E2E— —T 1o
e 03 TGP q
STHEET ADDRESS o517 w1, 2 eweDg], 25 |
% cny-srzap, | . e - ;
— o N o A
- DOGUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP )
QOCUMENT #
! STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
DCCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP o
DOCUMERTT # STREET ADDRESS
NAME v
STREET AMESS CITY-ST-2IP
CITY-ST-71P o

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i), Florida Statutes. 1 further certify that the information
as if made under cath; that | am a General Partner of the limited partnership or

indicated on this report is irue and accurate and that my signature shall have the samea legal effect
the receiver or trustee empowergt to execute this repoft as required by Chaptgr 620, Florida Statutes
[Cuy

SN A DE R0 UIRED

9?/%0’2, 22 -5 353

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Date Daytima Phene #




