STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 . May 01, 2007 08:00 AM,

DOCUMENT #A00000001282

1. Entity Name

ALLIANT TAX CREDIT FUND XIV, LTD.

ecretary of State

Principal Place of Busingss Mailing Address
340 ROYAL POINCIANA WAY, SUNTE 350 340 ROYAL POINCIANA WAY, SUITE 350
PALM BEACH, FL 33480 PALM BEACH, FL 33480
01162007 No Chg-LP CR2EQQ3 (12/08)
D O NOT WRITE IN TH IS S PAC E 4. FElI Number Appliad For
85-1028237 Nat Applicable

0 58.75 Additional

5. Certficate of Status Desired Fen Required

6. Name and Address of Current Registerad Agent

HAMLIN, CURTIS D ESQ. Do NOT WRITE

% HARLLEE PORGES HAMLIN KNOWLES

1205 MANATEE AVE,, WEST
BRADENTON, FL 34205 IN THIS SPACE

8. The apove named antity submide this statement for ine purpose of changing its registered office or rogisicred agent. or both, in the State of Florida. | am farmiliar with. and sccept
ine obligations of regisiered agent.

SIGNATURE
Sigrtature, tyagd or prnted namg ol regisiered agan: and tia o spploadle DATE

FILE NOW!!l 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: Ganeral Partrrers MAY NQT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ AS7000001827

NAME ALLIANT CAPITAL, LTD.

STREETADCRESS | 340 ROYAL POINCIANA WAY, SUITE 350
CTY.ST.2P PALM BEACH, FL 33480

DOCUMENT ¢
NAME

STREET ADNRESS
CITY-8T- 2P

DOCUMENT ¢
NAME

STRCLT ADDRESS Do N OT WR'TE

Ciry-81-2p

DOCUMENT # lN THIS SPACE

NAME
STAEET AODRESS
CITY-57-2ip

DOCUMENT #
NAME
STREFT ADORESS JEOOnnTEesE ]

iy-57- 50 52107 -30021 017 500, 00

DOGUMENT #
NAME

STREET AMDRESS
CiTy-51-21p

-
{e{emptions contained in Chapler 119. Florida Statutes. | further certify that the information

ve"%/e;sfne legal effect as it made under oath, that | am a General Partner of the imited partniership

14. | hereby certily that the information supplied fhis filing does ngé?g
inchcated on this report is true and accurate add fhat my signature

or the recever or trustes empowarod 1o exec’y}g‘this repor as requi y CHaptgf 620, Florida Statutes
7

4

SIGNATURE: F i/ !

SIGNATURE AND TYPEL OR PRINTED NAME OF SIGNING GENERYL mufh, Data Daylme Phane &

s



