STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT #A02000000284 Secretary of State

1. Entity Name
ALLIANT TAX CREDIT FUND XXII, LTD.

Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY, SUITE 350 340 ROYAL POINCIANA WaY, SUITE 350
PALM BEACH, FL 33480 PALM BEACH, FL 33480
) 03262008 No Chg-LP CR2EGQ3 (12/06}
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-1570826 Not Applicable

$8.75 aduitional

5. Cerlficate of Siatus Desired O Feo Required

6. Name and Address of Current Registered Agent

HAMLIN, CURTIS D ESQ. DO NOT WRITE

C/0 PORGES, I_I:_-IAMLIN. KNOWLES & PROUTY, P.A,
1205 MANATEE AVENUE WEST
BRADENTONFL .34205 . .- . . : IN TH |S SPACE

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

SIGNATURE
Signature, typea of ponted name of registared sgent and tile i apphcable. DATE

FILE NOWIl! FEE IS $500.00
After May 1, 2008, Fee will be $800.00

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 10 change a general partner,

12. GENERAL PARTNER INFORMATION

1OCUMENT ¢ AQ7000001827

NAME ALLIANT CAPITAL, LTD.

SIREFTADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305
CATy-57-7IP PALM BEACH, FL 33480
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[YJCUMENT #
RAME

HTREET ADDRESS
CIY-5T-21P

[JOCUMENT #
NAME

STHELT ADDRESS ‘ DO NOT WRITE

LIy -51-21p

IXOCUMENT # . ‘ IN THIS SPACE

NAME
5 IREET ADDRESS
CITY-81-21

[J0CUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT ¢ '
HAME

SIREET ADDRESS
CIrY-§7-aP

14. | hareby certify that the information supplied with this fiing does not r.]ualily for the exemplions contained in Chapter 119, Florida Stalutes. | furtner cerlify that the information
indicated on this report Is true and accurate and that my signature shal! have thg ¢ legat effect as 'f made under oath; that | am a General Partner of the limiled partnership
ered ta execuls (his report as require 620, Flonda Statutes

or the receivar or lrustee emp:

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNI/ NERAL FARTNER Dale Daylirma Fricne #




