STAPLE CHECK MERE

2605 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,"2005 - May 11, 2005 08:00 AM

DOCUMENT # B95000000191 ~ ~ ~ =7
- Entiy o Secretary of State
RELATED INDEPENDENCE ASSOCIATES, LIMITED
PARTNERSHIP
Principal Plage of Business™ " Mailing A‘;!Eireé's ' : - b e
/0 THE RELATED COMPANIES, LP/LEGAL DEP.  C/0 THE RELATED COMPARNIES, C.P./LEGAL DEP.
625 MADISON AVENUE 625 MADISON AVENUE
NEW YORK, NY 10022 ) NEW YORK, NY 10022
e rwras—— | [ {ISRA0ILEIR MR AINC
Suite, Apt, #etc. Suite, Apt. #, etc. ! 04202005 Chg--LP CR2E003 (10/03)
City & State T City & State i ! 4, FEl Number Applied For
_ _ _ _ 13-3589919 Mot Anplicable
Zp Country 7 Country 5. Cerlificate of Status Desirect L[] ﬁggg Additional
6. Nar_rian{l Address of Current Registered Agent ~ ST - 7. Name and Address of New Rogistered Agent B

- Name

CORPORATION SERVICE COMPANY

1201 HAYS STREET Street Address (P.O. Box Number Is Not Acceptables)
TALLAHASSEE, FL 32301-2525

City ) FL—[ Zip Code

B. The above named entily submits fhis statement Tor the purpose of changing ils Tegistered office or registered agent, or bofh, In the State of Florida. | am familiar with, and accept
tha cbligations of registered agent.

SIGNATURE

Signature, typed or pinted name of régislered agent and tills i applicable, S - : : R i BATE

9. Capital Contributions _ _ 0 10, Amount of Capital Contribhﬁons
as Shown on record,_ $0-0 in FLORIDA o date.

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
- — - = 7 =
DOCUMENT7 | MOA000001488 e aoness
NAME INDEPENDENCE ASSQCIATES GP, LLC )
STREET AOCRESS { 625 MADISON AVENUE 1Ty -51-71P
CITY-87-2P NEW YORK, NY 10022
hn‘gztémm [ stmer aooress
STREET ADDRESS
CTy-51-18 s
DDCUMENT ¢ T T LRI TS s
STREET ADERESS -
AN N5/ G5-80010-004 141.25
n
szp Ess CTY-5T-1p
z:;gMENT*  STREET ADDRESS
STREET ADDRESS
cm-m oTY-ST-2p
:E;lEJMENT t STREET ADDRESS
) -
Cm?:m &4Ty-57-2P
:::;MENT i STREET ADDRESS
STREET ADDRESS
gl CATY-ST-2P

14, 1haereby certify thaIt‘na informati on 5uppﬂed with this filing does not quaiify for the exémption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is trus gRd accurale and that my signature shall have the same legal effect 2s if made under oath; that 1 am a General Partner of the limited partnership or
the recaiver or rustes empowlired 1o exgrute this report as reguired by Chapter 620, Florlda Statutes

e _ $-29-08 2iL-S21+4 3]0

IGHATURE AND TYPE

IR PRINTED NAME OF SIGNING GENERAL PARTNER B - - Date Daytims Phono ¥

A . o -




