- 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 _ May 02, 2008 08:00 AN

DOCUMENT # A04000000535 . Secretary of State
Entity Namg ‘
ALLIANT- HICKORY TOWNHOMES TAX CREDIT FUND,

ST R e, B

& LTD.

*
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
SUITE 305 . SUITE 305

PALM BEACH, FL 33480  US PALM BEACH, FL 33480  US

A T

L V. T ’ .
- R \ o o ' L ' 04232008 No Chg-LP CR2E003 (12/08)
DO *NOTWRlTE IN THIS SPACE 4. FEI Number Applied For
o S - 20-1392087 Not Applicable

P R s St et S I L

$8.75 additional

5. Ce:lticate of Siatus Desited O

"’?: T Lz . - . ’ Fee Required
rél 6: Name and Address of Current Registared Agent
& HAMLIN, CURTIS DESQ. .
uk 1205 MANATEE AVENUE WEST - DO NOT WRITE
. HF\ADENTON FL 34205 .
i e d O P E AL e ke IN THIS SPACE
¥ o i . .
& ! T NS I PR
P .
-3 4. ' The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accepl
& the obligations of registerad agent.

i S T P S AR

5 IGNATURE iy

Signature. typad or prinfed name of reQiktereda Bgen and (e it appiicabi

‘ ‘FILE NOWIII FEE IS $500.00
Aftor May 1, 2008, Foo will bo $900.00

v TetT A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changad on tha formy; an amendment must be filed to change a general partnar.
12, I GENEHAL PARTNER INFORMATION -

DOCUMENT# | LOT7Q00123717-

NAME ALLIANT - HICKORY TOWNHOMES GP, LLC
STREET ADDRESS | 340 ROYAL POINCIANA WAY SUITE 305
A CITY-5T-2IP - F’ALM BEACH FL 33450

i nocumenre L |1 T T N L s
WAME . . : h - 0%
STRETT ADDRESS : ' -
QIFY-ST-2p

Rt

T
R il

SRR e S

. .
14

DICUMENT 4 -

HAME |- SRR |

CTALITADDRESS, |y Y . DO NOT WRITE
CiTY-ST-Zp, St L T T o

NN o L t N IN THIS SPACE
HAME : : . .

‘S IRCET ADDRESS Lo ‘
CilY-§T-71P l

IOCUMENTE ~ . % - s
nwe | s :
STREFTADORESS | - "z - - - -
Ty -57- 7P SO -

DOCUMENTY | . ¢ AR L

WRME. . L. jeZl.t L T T Tt dae oy

SIRLETADDRESS |, < ¢ m ; :
eotas Lo Al L i

ITY-5Tn RN P e e T

CITY-ST.2IP : o

‘14, | horeby certity that the Information s ied with this filing does rot qualify for BWHS contained In Chapter 119. Flonda Statutes | further certily that the information

Indicated on this repont 's trug and ‘ate and that my signature shall have the same al effect as f made under oath. that | am a Generai Partner of the limited partnership
or \ha receiver or, lrustae ampower. xecuta this reporl as required by Chapter 6 lorida Stalutes
X alver onin Ve

LSO TU

SIGNATURE' :

SIGNATURHE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PA/ ’ Date Oayume Phone »

>

-

ank 0l BN




