STAPLE CHECK HERFE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 29, 2008 08:00 AV

DOCUMENT #A01000001018 Secretary of State

1. Entity Name

ALLIANT TAX CREDIT FUND XVI, LTD.

Principal Place of Business Mailing Address

340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY

SUITE 350 SUITE 350

AR O AT
03262008 No Chg-LP CR2EQ03 (12/08)

Do . NOT WRITE IN THIS SPACE 4. FEI Number Applied Far
i 65-1120555 Nt Applicadle

5. Cerlilicate of $alus Desirad | E‘g‘gesql’:?:;iona'

6. Name and Address of Current Registerod Agent

HAMLIN, CURTIS D ESQ. : DO NOT WRITE

1205 MANATEE AVE. WEST

BRADENTON,FL 34205 : IN THIS SPACE

by

8. The above named entity submits this statemaent for the purposa of changing ils registered affice or registered agent, or both, in the Siate of Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigraure, typed oF printed AN Of reGIEINad SgNL and {itke {f ap pAcabie DATE

FILE NOWIIl 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: General Partnars MAY NOT be changed on the form; an amendment must be filed to change a genera! partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢ A97000001827

NAME ALLIANT CAPITAL, LTD.

SIREET ADDRESS | 340D ROYAL POINCIANA WAY
ciry-8r-zi2 PALM BEACH, FL 33480
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-
e onmg
-

11
— it

DOCUMENT 4
NAME

STREET ADDRESS
CITY-8T-72IP

DOCUMENT # h
LiME

SIREET ADDRESS DO N OT WRITE

CHY-§1-21P

TOCIHMENT ¢ ' .’ . ' N T H IS S PAC E

NAME
SIREET ADDRESS
CITY-§T-21P

OCUMENT ¢
HAME

STREFT ADDRESS
CITY-5T-2IP

DOCUMENT ¢ ’ “
HAME '

STAEET ADDRESS
CITY-5T- 21

14. | heraby certify that the information supplied with this liing does not qualify for the exemptions contained in Chapler 119, Florida Statutes | further certily that the information
indiceted on this report is frue and acggrate and that my signature shall have the sal I effect as il rmade under oath tnat | am a General Pamnge ol Ing inited pananismin
Or the recewer Or lrustee empower axecuie this report as sequired by Co r 620 pPorida Siatulos .

SIGNATURE:"

TURE AD TYPED OR PRINTED NAME OF SIGNING GENERAJRARTNER Dats Oayume Phone #

N D




