2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

STAPLE CHECK HERE

OCUMENT # A02000000657

Entity Nama

LLIANT TAX CREDIT FUND XIX, LTD.

Principal Place of Busingss

340 ROYAL POINCIANA WAY, STE. 350
PALM BEACH, FL 33480

Malllng Address

340 ROYAL POINCIANA WAY, STE. 350
PALM BEACH, FL 33480

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. ¥, atc.

FILED® 7% <

Secretary of State

ISR SRR RE

Apr 09, 2005 08:00 AM

03012005  Chg-LP CR2E003 (10/03)
Cily & State _ - Gity & State T 4. FEi Number Applied For
02-0586807 Net Applicable
Zip Gauntry Zp Country 5. Certficate of Status Desied ~ []  $8+79 Addiional
Fae Required
6. Mame and Addrass of Current Reglstered Agent 7. Name and Address of New Registered Agent
o R Name

HAMLIN, CURTIS D ESQ,
PORGES, HAMLIN, KNOWLES & PROUTY, P.A.
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205

Strest Address (P.Q. Box Number s Not Acceptable)

Gity

FL ’ Zip Code

8, The above named ently submits this statement for zhe purpose of changing Its registerad office or regisiered agent, or bolh in the State of Florida, | am famifiar with, and accept

the obligations of registered agent,

SIGNATURE =

Sighaiute, typed arpﬁrdednmafmsmamd agemand!m#auu#.ama

DATE

9. Capital Contributions $100 000 000 UQ

as Shown on record,

10, Amount of Capltal Contﬂbuttons
in FLORIDA, to date.

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 amendrment must be filed to change a general partner.

12, . GENERAL FARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # AGT000001827 a
ADDRESS
NAME ALLIANT CAPITAL, LTD. STFEET AZD J_lﬂl ﬂﬂﬂﬁ‘:’lﬂ"“:ﬂ-
STREET ADDRESS | 340 ROYAL POINCIANA WAY, STE. 350
J CITY- 57 2P Ca 25

o ot | 340 ROVAL POINGIANA 04/08/05-50002-004 525
BOCUMENT #
N STREET ADDRESS
STREET ADDRESS
CTY-ST-2P o-aT-2e
DOCUMENT # B R
NAME
STREET AGORESS
CITY-§T- 2P CTY-5T-21
DOGUMENT # o ) - T ADGRESS
" STREET ADD
STREET ADDAESS
CITY-§7- 2P oy §1-2
BOCUAENT # -

STREET ADDRESS
NAME
STREET ADDRESS
Y- 2P Gry-gt-2p
DOCUMENT # T -
. STREZT ADDRESS
STREET ADORESS
oy-§t-2e CITY. 5T-ZP

4. 1 heraby carnfy that the mformauon supphad wndb:;us ﬂmg does not E;[ai’fy far the
that my signature sl

indicated on this report is true and accuratedn
the recawer or lrusiee empowerad to exe

is report as requi

SIGNATURE:

ter 620, Florida Statutes

mption Htated in Section 119, 07(3)(‘ 7), Florida Statutes. 1further certify that the information
e legal effect as if made under cath; that { am a General Pariner of the fimited partaership or

,3/105’ 5’6/—-833—57?5

l]a'.a Dayime Phone ¥

smmmﬁé gﬁiﬁvj&n OR PRINTED NANE OF s:emNs‘ﬁ&y}EAL PARTHER

D




