. 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AOOOOODO20‘:>1 ,

1. Enlity Name

=
ALLIANT TAX CREDIT FUND IIB, LTD. FILED

Prlnmpal Place of Business : Malling Address Z[m! JUN '.8 PH 2: ' 7
240 Goya| folnavia Way, suife 305 ol Binciana Nﬁp&llh‘)% DI OF £0

F OORPORATI
Palm Beuch, FL 23440 de 9‘“‘1 L 340 'ALLAHASSlEE FLOR!SES

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, efc, " DONCT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65 |D5quq Met Applicable
Zi t i it
P Country Zlp Country 5. Certificate of Status Desired -+ [ g‘g'ggl Lﬁ:j:étlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Ham\m, Curhs D

7_DS Mﬂ Nmu& Street Address (P.0. Box Number is Not Acceptable)
Mdeﬂm: FlL 245

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title il applicable {NOTE: Regislered Agent signature required when reinstating) DATE
: 8..Capital-Contributions, b,g bz __—|--10. Amount of Capital Contributions - —_ iﬂ%MAKE GHECK PAYABLE T0-DEPT-QF- STATE= =
as Shown on record. - q ﬂ TR FLORIDATo date ™ = - - TP SEE HEVEHSE SIDE'FOR FEE INFORMATION =%

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
i
SSEL;MENT! |h an?o 00 21)(5‘ STREET ADDRESS :
STREET ADDRESS il fhmuona Wiy Suite 35 — L B
CITY-T-21P fdm Bmch L %0 : = WS_ -
0o
CUMENT # STREET ADDAESS
NAME
STREET ADDRESS
oTY-§T-2P e —
i - . B0 4954 TE——
COCUMENT # STREET ADDRESS Rl e
oo | #HHR026. 25 #0025
STREET ADDRESS CITY-$T-2P |
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ;
oITY-§T-7P
CITY-5T-2P
DOCUMEN] £ STREET AGORESS
NAME
STREET ADBAESS CITY-ST-2IP
OITY-ST-2P : — [\
DOCUMENT # Il’ v
STREET ADDRESS
NAME
STREET ADDRESS CY-S1-2P
CITY-ST-ZP - —

14. | hereby certify that the information supplied with this fJ|Iﬂg does not qualifBr.the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalfiade the same legai effect as if made under oath; that | am a General Partner cf the limited partnership or
the receiver or trustee empowered to exepuie this report asSmequed by 2hapter 620, Florida Statutes

SIGNATURE:

CR2E03 {11/00)

Daytima Phone #




