STAPLE CHECK HERE

v

2007 LIMITED PARTNERSHIP ANNUAL REPORT = FILED |
Due By May 1, 2007 May 01,2007 08:00 AM:

DOCUMENT # A04000000535 ecretary of State

1. Enlity Name

f%EIANT- HICKORY TOWNHOMES TAX CREDIT FUND,

Principal Place of Business Mailing Address

340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY

SUITE 305 SUITE 3G5

— S IERWNERAWIm
04162007 No Chg-LP CR2EQ03 {12106)

DO NOT WRITE IN THIS SPACE T Fopiad o
20-1392087 Not Applicasle

5, Certificale of Status Dasired ] $8'75 Additional

Fee Requirad

6. Nama and Addraess of Current Registerad Agant

HAMLIN, CURTIS D ESQ. DO NOT WRITE

12058 MANATEE AVENUE WEST

BRADENTON, FL 34205 IN THIS SPACE

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, or bolh, in the State of Flonda. | am familiar with, and accept
he obligations of registared agent,

SIGNATURE
Signaturs, typed ar printed namae of reglsierad agent and rile # sppleable DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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.

12, GENERAL PARTNER INFORMATION

DOCUMPNT ¢ P04000053820

NAME ALLIANT - HICKORY TOWNHOMES GP, INC.
STREET ADOAESS | 340 ROYAL POINCIANA WAY, SUITE 305
Cy-St-2p PALM BEACH, FL 33480

DOCUMENT #
HAML

STRFFT ANDRESS
CITY- ST 2P

DOCUMENT #
NAME

STHEET ADDRLSS Do NOT WRITE

CrY-ST- 2P

S IN THIS SPACE

NAME
STREET ADDRESS
CITY-8T-721p

DOCURSEHY ¥

NAME

STREFT ADDRESS o _ g vy

CTY-ST 78 nnonTeeslye o
eSO -20015-008 500, 00

DOCUMENT #
NAML

STHEET ADURESS
oIy-51-29

2

14. | heroby certify that the information supplid with this filng dogs nt, qua y"?or 4he exemplions contained in Chaprer 119. Florida Statutes. | furher certfy that the information
indicated on this report is true and accurale'and that my signatire shallh e same legal effect as if made under oalh. that | am a General Partner of the imited partnership

Of tha racever or trustee empowerad to exed’ule thig repon as re;qul"ed lefy? pter 820, Florida Statutes

SIGNATURE: : /

SIGNATURE AND D‘ﬁED QR PRINTED NAME OF SIGNING GElEﬂkL PA‘)’N ER Date Daynme Phone #

Mv




