STAPLE CHECK HERE

SAb.2¢

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 FILED

DOCUMENT #A03000000528 s 10829 P 200

1. Entity Name
ALLtIKNT TAX CREDIT FUND XXV, LTD. £

LORIDA
, — TP\LL AHA B F
Principal Ptace of Business Mailing Address
340 ROYAL POINCIANA WAY STE. 305 340 ROYAL POINCIANA WAY STE. 305
-SUNRISEH—33322
Rl et Frousa 1 Bulo Becess 2 22 | HNNNMBMAMIN
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. 04192005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
662340951 (551110242 [N Appicatie
Zip Country o ap Country 5. Certificate of Staius Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

Name

HAMLIM, CURTIS D
PORGHS, HAMLIN.KNOWLES & PROUTY, P.A. Street Address {P.O. Box Numbet is Not Acceplable)
BRADBNTON, FL 34205

City FL | Zip Code

8. The above named entity submiits 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
Signature, yped or prined nama of regisiered egent and title if applicabie. DATE
9. Capital Contributions 10, Amount of Capital Contributions
as Shown anrecord.  $100,000,000.00 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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

HAME ALLIANT CAPITAL, LTD. 3

STREET ADDRESS | 9724-SUNRISETAKES Brvo—Tos” 240 f"/ﬁ! I

CIlY-ST-2P Foincizma Wary | S-S

DOCUMENT # P B{

NAME G"IM t’,o[-\ Fi 33u4Q0 STREET ADDRESS

STREET ADDRESS oTY-ST.26

CITY-ST- 2P ha

DOCUMENT #

o STREET ADDRESS

STREET ADDRESS SOOO=S1T50358

_5T- [ . E

CITY-57-2P CTY-5T-7IP 05/23705--01077-—-023  *#%526. 25
?

z:;‘é”w STREET ADDRESS

STREET ADDRESS

pai CTY-57-2F

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

stan CY-Si- 2P

DOGUMENT #

Nﬁ STREET ADDRESS

STREET ADDRESS R

CITYST- 2P s

14. | hareby certify that the inforration supplied i
indicated on this report is true and accurat
the receiver or frustee empowerad 1o exe

his filing does not qualify for the mption stated in Section 119.07{3)i), Florida Statutes. | further certify that thae information
that my signatur v Me sama legal effect as if made under oath; that | am a General Paniner of the limited partnership or

is report as required ter 20, Flonda Statutes
/:p Yool o Sla(-% 23~ 5265

OR PRINTED NAME OF SiGNING GEHRALL PARTNER L T Bave Daytrma Phone £

SIGNATURE:

SIGNATURE'AY
i/ _J



