STARLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 FILED

DOCUMENT # A05000001777
1. Entity Namae ,1 .
ALLIANT NEW YORK TAX CREDIT FUND, LTD. 06 MAY -1 PM K 26
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHA SSEE FLORIDA
340 ROYAL POINCIANA WAY STE 305 340 ROYAL POINCIANA WAY STE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
T R AU A O A
Suite, ApL. #, elc. Suite, Apt. #, elc. 01122006 Chg-LP CR2EQ03 (11/05)
City & Siate City & State 4, FEI Numger ~ Applied For
(% - 3 5 03 4/33 Nat Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired a Ei'zilﬁg:(;ﬁo"al
6. Namae and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
HAMLIN, CURTIS D
1205 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable}
BRADENTON, FL 34205
City FL Zip Code

8. Tha above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerect agant.

SIGNATURE
Signature. fyped o prinied name of rege=igiea agent and otie | aoplicatie DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2006, 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 13 ADDRESS CHANGES ONLY
DOCUMENT # L05000089581
STREET ADORESS
NAME ALLIANT NEW YORK GP, LLC
STREETADDRESS | 340 ROYAL POINCIANA WAY STE 305 -
CITY-ST-ZP PALM BEACH, FL 33480
DOCUMENT ¢
STREET ADDRESS
NAME P —
STREEY ADDRESS f H-H SE'E <=7
LTy $1-2iF Ciy st-21p US."?Z“@B“DIU‘H“"UIE #¥500.00
DOCUMENT #
STREET ADORESS
NAME
STAFET ADDRESS -
CITY-ST-2P ffr-st-4
DOCHMENT #
STREET ADDRESS
NAME
STREET ADDRESS
LITY-51-2IP
CITY-ST-7P
DOCUMENT #
SIREET ADDRESS
NAME
£ STAEFT ADDRESS
Y cive stae Liry-£1-2
DECUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIry-51- 2P
CITY-81-2IP . ?

14. | hereby cenify that the informaticn suppue_d'ﬁgjfh this filing does ﬁ‘m‘uﬁﬁifﬁor ltse/exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repaort is true and accurate and that mijigan:i:%a)baﬂ'hqve the'same tegal affect as it made under cath; that | am a Genera! Partner of the limited parinership

or the receiver or lrustee empowered 10 execute (his report uired by Chaglter 620, Florida Statutes
i P i
Yo, i\
SIGNATURE: S ! B B
SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Dayvme Phona &




