2001 UNIFORM BUSINESS REPORT (UBR)

“AE0G000001930

'DOCUMENT #-.

1. Entity Name

ALLIANT TAX CREDIT

FUND XV, LTD.

Principal Place of Business

240 Royol fociana Way, Swfe 305 ) Ro

P&l’m Rﬂd’t H 3 K()

Mailing Address

al fiinciora bfoty,
talm gcadm, FL 23450

Suift, 305:

v
i TR
LELEEN | NS TR

2. Principal Place of Business

3. Mailing Address

Buite, Apt. # elc.

Suite, Apt, #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 6 Applied For
N ()5 Iob |15 Not Applicable
Zi Count Zi Count m
" ountry P ounity 5. Certificate of Status Dasired Il ?e?e.;?qtﬁfe(gmnal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

Sireet Address {P.O. Box Number is Not Acceptable)

Hamfin, Curhs D. Esg, ot

205 Manales e

Byadenton, FL #4206

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its r -gistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Sirnature, typed or printed name of registered agent and title if applicable

_9. Capital Contributions
_ as Shown on record.

(NOTE: ‘egisterad Agent signature required when reinstating}

DATE

10. Amount ef.Capila* Contributions -
in FLORIDA to da :

=11 MAKE-CHECK PAYABLE 70 DEPT:OF STATE
SEE REVERSE $IDE FOR FEE INFORMATIOH X

A éENERAL 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.

I'!

CR2EQ03 {11/00)

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DUCUMENT ¢ A 0000“)?&‘ CL‘% STREET ADDRESS
NAME
STREET ADDRESS ng 5 CITY-8T-2IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
SIRELT ADDRESS < l—ll_l ﬂ4 22— — 5
CITY-ST-2IP rrn e
CITY-ST-ZIP 'Ilb ).; l—— 1 jqqh—-l I lL
_ 1 _ - T wea
DOCUMENT £ G FREEY ADDRESS #‘--*-#?#:141 Loh 0 sEwsld], 0h
NAME
SIREET ADDRESS
CITY-ST-ZIP
CIY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIlY-ST-20
CiTy-si-2IP
DOCUMENT # STREET ADDRESS
NAME -
SIREET ADRRESS
CITY-8T-2IP
oIy -5l 2
¥
ICUM i
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-51-2P

14. | hereby certify that the information supplied with this filing doe;
indicated ori this report is true and
the receiver or trustee EmMpowere, to execute this reporl as

SIGNATURE:

ccurate and that my signature shgll

SIGMATURE AND TYPED OR PRINTED NAME OF slcmNo‘I:Eﬂ'é'RAL JARTNER

1 1e exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
e th : same legal effect as if made under oath; that | am a General Partner of the iimited partnership or
hapte 620. Florida Statules




