STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP e
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A01000001018

1. Entity Name

ALLIANT TAX CREDIT FUND XV, LTD.

- ~ §TAT
' SECRE L LELCoRn
Principal Place of Business Malh Address -m\\ A Hr«a:_-_t. - m‘i&
340 ROYAL POINCIANA WAY YAL POINCIANA WAY brate
SUITE 350 SUITE 350
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, .
DUE; BY MAY 1, 2003
City & State City & State 4. FEt Number 65_1 120555 ] Applied Far
: Not Appiicable
B2 ; ) -
ap Country Zip Country 5. Ceriificale of Status Desired [ ?g-g?qgf:&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMUN, CURTIS D ESQ. )
1205 MANATEE AVE. WEST Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205
City FL Zip Code

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

SIGNATURE

N Signaiura, typed or printed name of registsred agent and title if appiicable DATE

9. Capital Gontributions $25 m m.w 10. Amount of Capital Contributions ' 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. ' in FLORIDA to date. SEF REVERSE SIDE FOR FEE INFORMAYION

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,

|

Ty GENERAL PARTNER INFORMATION s ADDRESS CHANGES ONLY
vocument ¢+ | AST000001827 STREET ADCRESS
NAME ALLIANT CAPITAL, LTD.
sreer anpress | 340 ROYAL POINCIANA WAY -
orv-st-ze | PALM BEACH FL 33480 h "
) A s § T S

DCOUMENT # o
e STREET ADCRESS N5/06/03~-00E8-T #5805
STREET ADDRESS CITY-ST-2IP
CITy-$T-2P -
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
CITY-5T-2P
DOCUMENT #

0GU STREET ABDRESS

NAME
STREET ADORESS

CTY-51-IP
CITY-ST-ZIP
DOCUMENT # STREET ADRESS
HAME
STREET ADDRESS CITY-§T-2IP
Y-ST-ZP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS P
CTY-§T- 2P e

14. | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shal} have the same legal effect as if made under oath; that | ar a Generai Partner of the limited partnership or
{ne receiver or frustee empowergd to éxacute this report as requirg) Chapter 620, Florida Statutes

EQUIRERBWD towtr Mafl> R weg-28/7

ENERAL PARTNER Date Daytime Phone #

AR T T nl;:‘f‘.
SIGNATURE AND TYPED OR PRINTED NAI

SIGNATURE:

"l

L L4000

AY

CR2E003 (10/02)



