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March 7, 2008 e
FLORIDA DEPARTMENT OF STATE

INDEPENDENCE ASSOCIATES GP rrc o uionof Comporations

C/0 CHARTERMAC
625 MADISON AVENUE
NEW YORR, NY 10022

SUBJECT: INDEPENDENCE ASS0CIATES GF LLC
REF: M04000001488

We received your eleatronically transmitted dooument. However, the
document has not been filed. Please make the following corrections and
refax the ¢omplete dozument, including the electronic filing eover sheet,

You failed to make the correction({s) requesated in our previous letter.

Pursuant to asection 607.1422(1) (b)), 617.1422(1) (b), or 608.4482, Florida
Statutes, your designated registered agent must acknowledge the
deslignation by signing im the appropriate block of the form.

Plaage return your document, along with a aopy of this letter, within 60
days or your f£iling will be considarad abandoned.

If you have any questions concerning the filing of your document, please

call (850) 245-8067.
FaX Aud. §: HOB000053918

-Neyan Cullican
Letter Number: S0BA00013978
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PLEASE READ ALL INSTRUCTIONS BEFORE coMPLETING BfEPadu AM 8: 02
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¥o. FLORIDA DEPARTMENT OF STATE

Sacretary of State
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FFLORIDA

DOCUMENT # M04000001488

1. Limited Lighiity Company’s haam
INDEPENDENCE ASSOCIATES GP LLC

CRZEMA1 (12/07)

| ... CT Corperation System

2. Principad Offics Atidraas - No P.0 Hux # 3. Malling Office Address
625 MADISON AVENUE 625 MADISON AVI'NUE 4, StalaiCaurtry of Fomation
Suto, ARk K, it Budli, ABL 3, s, DELAWARE
5 5. Duta Leed or Quulfied
i!l'l."l"[.ODR 5ta FLOOR Tcll Dnog.:nhm 1 Florda April 19, 2004
Chy & Bt Chy & Stute . ! =
: ‘8. FEI Numbet Appliad For
NEW VORK, NY NEW YORK, NY 20-0755070 Nt Aodlicatic
2p Capnlry g Gounlry 7. 3500
Salgihcngl Ve o
10022 USA 10022 USA cERTPCaTE OF STATUS DESIRED [ EEMARII
s Nwme ond Addrous of Current Raghstersd Agom
M L1 A $100 reinatatement fee is imposed, exoept

In circumstances which the entity did nol

Strout Auldnac (.0, Box Numbwr is Nol Accaptadla)

' 1200 South Fine lsland Road

receive the prior notices. By checking this
box, you are cerlifying the prior notices wera

[~ Suitw, ApL &, Ere.

nat recaived and raguesting the 3100
reinsiatement be walved,

State | Zp Code

Ciy
FL|.33324

" Planrtarion

9. |, bein] appoinicd the registered uganl of the above namad imhad labifrvd

Signutura of
Regiswad Agent |

yp farmifiar with umd ncoept i obligations of Chapter 808, F.5,

' |
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lillng Ny reinutlenan syl cation thi reson fr dissoldian has boen wiminted, t britad Nabil
all feas owednt:ly thy wh Naubilify companty hav. hean paid, The Information Indioded on ths appl
ad il mpdo umdar cat

11, | cortily Ot | um msnagin mumbufhnwgu ar the recelver or i smpawwed ko axecute this spplication s provided far In chapicr 608, F S, | furthe cant) ;-‘m :hufu"
I

names satisfiaa tha requiremonts of soclion 608,406,
lon Ji trug and accuate, and my wignature shail have the sdmu (ugul sifec

(2i2)317-5700

Mnaphe Memb MENRGE! M}LZ'L

omo 027222008 oL

Robert L. Lavy, Chiof Finuncial Officer

Managing M
Typed ot pintad namu of signing Munuging Member/ Manager

FLAR - B3 3 XE C T dywees Cinkua




Independence Associates G LL.C

OFFICERS AND DIRECTORS:

Asst, Secretary -
CFO -

Pres. & CEO -
‘Treagsurer

Vice President
Vice Fresident

Seccetury

Steven A, Beude
Robert L. Levy
Andrew J, Weil
Glenn Hupps
Justin Ginéberg
Sephen Roger

John ' Amico

625 Madison Avenue, 5° Floor, New York, NY 10022
625 Madison Avenue, 5* Floor, New York, NY 10022
£25 Madison Avenue, S® Floor, New York, NY 10022
625 Madison Avenue, 5® Floor, New York, NY 10022
625 Madison Avenue, 5™ Floor, New York, NY 10022
625 Madison Avenue, 5 Floor, New York, NY 10022

624 Madison Avenue, 5° Floor, New York, NY 10022



