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"' TO: Registration Section

’ -— .~.-.. Division.of Corporations __ __

[ SUBJECT Alliant - chkory Townhomes Tax Credit Fund, Ltd.

o . (Name of Florida Limited Partnership or Limited Liability Limited Partnership)
., The enclosed Certificate of Amendment and fee(s) are submitted for filing.

# : : -

& . Please return all correspondence concerning this matter to:

Kearan Muivey

‘. - _ (Contact Person)
Alliant Capital, Ltd
: (Firm/Company)
21600 Oxnard -Stfeet, # 1200
(Address)

Woodland Hills, CA 91367 L
(City, State and Zip Code)
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For further lnformatlon concernmg this matter, please call:

A ' T : |5-i - . T 8
* . Kearan Mulvey =~ & .. .. .. at(_818 ) 668-2874 B~
. (Name of' Contact Person) {Area Code and Daytime Telephone Numbeg ;8
‘_.& ' A I BTN § _‘}3
o , Enc]osed isa check for the followmg amount:
# Ciese s ebeong 4 ;Dq =
th : .$52 50 Fllmg Fee D$6I 25 Fllmg Fee [(Js105.00 Filing Fee  []$113.75 Filing Fee, 3 -
g;:; _ - and Certificate of and Certified Copy Certified Copy, and % S
,,} ' Co Stams o Centificate of Status  “*~ —
5 T o e o )
‘ STREET ADDRESS S MAILING ADDRESS:
: ' Registration Séction Registration Section
3 ~ Division of Corporations \ Division of Corporations
N Clifton Building ’ P. O. Box 6327
z’ 266 1'Exedutive Center Circle . Tallahassee, FL. 32314
# Tallahassee, FL 32301
i,
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CERTIFICATE OF AMENDMENT
TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF

m - e o TR M e s e e eswperaam e oo e e

Alllant chkory Townhomes Tax Credit Fund, Ltd.

(Insert name currently on file with Florida Department of State)

Pursuant to the provisions of section 620.1202, Florida Statutes, this Florida limited partnership or
limited liability limited partnership, whose certificate was filed with the Florida Department of State on
December 20, 2004 , adopts the following certificate of amendment to its certificate of
limited partnership. :

This amendment is submitted to amend the following;

A. If amending name; enter the new name of the limited partnership or limited liability limited partnership

here:

(New name must be distinguishable and contain an acceptable suffix.)

Acceptable Limited Partnership suffixes: Limited ‘Partnership, Limited, L.P., LP, or Ltd.

Acceptable Limited Liability Limited Partnership suffixes: Limited Liability Limited Partnership, L.L.L.P. or LLLP.

) W

B. If amending the registered agent and/or registered office address on our records, enter the name of the

new i'egistered‘agént"a’ndlor"ihe new registered office address here:

Name of' New Regisiered Apgent:

s o - - N

New Regls_tgred Office Address:

(Enter Florida street address)

e, P -

. Florida

(City)

N "- g - _I.‘.‘ ‘ti Lt |

N ew Reglstered Agent’s Slgnature, 1(‘ changmg Registered Agent:

L heieby accept the dppointment as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I

am famthar with and acaept the obhgatzans of my position as registered agent.
L E Y SRR TRV A SV L . .

T L T e (If Changing Registered Agent, Signature of New Registered Agent)
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C. If amending the general partner(s), enter the name and business address of each_general partner being
added-or removed from our records:

.Title Name Address Type of Action

Gp  Wods, WM&/&M 5/’ Jac. 340 Rovyal Poinciana Way [ Add
Suite 305 ReEmove
Palm Beach, FL 33480

GP %Mﬁﬂ@gy/m/mﬂdpdc 340 Royal Poinciana Way (1 ¢&dd>
uite 305 R
LO7 /237/ 7 Palm Beach, FL 33460 o

[J Add
Remove

O Add
Remove

O Add

Remove

A O Add
Remove

D. If the limited partnership or limited liability limited partnership is amending its “limg
limited partnership” status, enter change here:

o
[0 This Limited Partnership hereby elects to be a “Limited Liability Limited Partnership.” g& _
[0 This Limited Partnership hereby removes its “Limited Liability Limited Partnership” stat
(NOTE: If adding or removing" limited liability limited partnership " status, all general parmers must sign this amendment.)

E. Ifamending any other information, enter change(s) here: (Attach additional sheets, if necessary.)
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Mot

A s S e

e adha

Effective date, if other than the date of filing: :
(Effective date cannot be prior to nor more than 90 days after the date this document is filed by the Florida Department of

State.)

Signature(s) of a generzl partner or all general partners*:

(*NOTE: Only one current general partner is required to sign this document unless the limited partnership is adding or
removing a “limited liability limited partnership” election statement. Chapter 620, F.S., requires all general partners to sign

when adding or removing a “limited liability limited partnership” election statemgnt.)

A o] M@%@w 6P LLC

Slgnature(s) of all new or dlssoclatmg general partner(s), if any:

aéz/%m/ // W&Ws/}ﬁﬂ c

1'\:\5- , 1 i |.|h !

Filing Fee: $52.50
Certified Copy (optional): $52.50
Certlﬁcate of Status (optmnal): SS:ZS}_
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