- /2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Apr 29,2008 08:00 AV

DOCUMENT #A05000001777 Secretary of State
1. Entity Name
ALLIANT NEW YORK TAX CREDIT FUND, LTD.
Princi_pal Place ol Business Mailing Address
340 ROYAL POINCIANA WAY STE 305 340 ROYAL POINCIANA WAY STE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
, 03272008 No Chg-LP CR2E003 (12/08)
DO NOT WRITE IN TH IS S PACE 4. FEI Number Appliad For
20-3503433 Not Applicable
5. Cerlificale of Stalus Dusired O Efe'gi:??:;mnal

6. Nama and Address of Current Registared Agaent
HAMLIN, CURTIS D .
12056 MANATEE AVENUE WEST Do NOT WRITE
BRADENTON, FL 34205 IN THIS SPACE

3. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

H5IGNATURE

Signatuce yped o printed name of registarad agent and title if applicatils DATE

FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION
DOCUMENT # LO5000089581
HAME ALLIANT NEW YORK GP, LLC
STREETADDRESS | 340 ROYAL POINCIANA WAY STE 305
CITY-37-7p PALM BEACH, FL 33480
DOCUMENT #
NAME
STREET ADDRESS
[—~ CITY-ST-21P
OCUMENT #
NAME

R p—_— DO NOT WRITE

CITY-§T-21P |
DOCUMENT # IN TH'S SPACE |
WAME

::mm ADDRESS
CiTY-§T-21P

. N
- AR ETE )
At W it

H

=

DACUMENT #
HAME : .
31REET AGDRESS |
CiTY-S7-21P

A0 HER

A

[*JCUMENT #
NAME .
SIREET ADDRESS ‘
CITY-$T-Z2iF '

STAPLE

14. | hereby certdy that the inlormation suppiied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certly ihat the inlormation
indicated on this report is true agd accurate and that my signature shall have e legal effect as if made under gath, that | am a General Pariner of the limited partnership
or tha raceiver or trustee empgdired to exacute this report as required aptgr620, Flonda Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF slamu&‘%um Date Daytime Pone ¥

SIGNATURE:




