Il o el R

{THECK HERE

STARLE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED |,

Due By May 1, 2008

DOCUMENT #A02000000657

1. Ertity Name
ALLIANT TAX CREDIT FUND XX, LTD.

Secretary of State

Mailing Address

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

I'rincipal Plage of Business

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

UM RIEOR ARG

03262008 No Chg-LP CR2E003 {12/06)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
02-0596907 Nat Applicabla

O $8.75 Additional

5. Cerlificate of s Desired :
Cerl Stat Fee Required

8. Name and Address of Current Registered Agent

HAMLIN, CURTIS D ESQ.

PORGES, HAMLIN, KNOWLES & PROUTY, P.A.
12056 MANATEE AVENUE WEST

BRADENTON, FL /34205 Core

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its regislered offica or registered agent, or botn. in the State of Florida. | am familiar with. and accepl
he obligations of registerad agent.

SIGNATURE
Signmtuns. type or printadt name of regisieced agent snd tite f apphicable. DATE

FILE NOWIII 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,
NQTE: General Partnars MAY NOT be changed on the form; an amendmeant must be filed to change a general partner,

Apr 29, 2008 08:00 AV

12, ) GENERAL PARTNER iINFORMATION

DOGUMENT ¢
NAME

AQ7000001827
ALLIANT CAPITAL, LTD.

[t

]
i et

STREET ADDRESS
CilY-5T-2P

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

[:OCUMENT #
NAME

STREET ADDRESS
LITy-ST- 2P

DOCUMENT ¢ h
NAME

STREET ADDRESS
CITY.81- 1P

DO NOT WRITE

IN THIS SPACE

DOCUMENT ¢
NAME

STRAEET ADDRESS
CITY-ST-2P

[DOCUMENT #
NAME

STRELT ADDRESS
Y -5T-21P

I:OCUMENT #
HAME

JIREET ADDRESS
Ciy-§1-2F

xemplions contained in Chapter 119, Florida Statutes, | further cerlily that the information
e 'sgal affect as it made under oath; that | am a Generat Partner of the limited partnership

620, Florida Statutes

14. ) heseby cerlify that the Information supplied with this filing does not qualify for th
indicated an this report is trug accurate and that my signatura shail (]
of the receiver or irustee em arad to executls this report as required by Chapt

L

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING fF6AAL PARTNER Date

SIGNATURE:

Dayume Phone #

Ed \-)




