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RELATED INDEFENDENCE ASSOCIATES, TIIF CRUNCEARre

C/0 CHEARTERMAC
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NEW YORK, NY 10022

SUBJECT: RELATED INDEPENDENCE ASSOCIATES, LIMITED PARTNERSHIP
REF: B95000000191

March 7, 2008

He received your electronically transmitted document. However, the
document has not been filed. PFlease make the following corrections and
refax the complete document, including the electronig filing cever sheet.

The registered agent must asign accepting the designation.

Please return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any questions conserning the filing of your document, please
call (850) 245-&097.

FAX RAud. #:

Marsha Thomas
Letter Numbar: 308A00014201

Regulatory Specialist II
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