STAPLE CHECK HERE

. .

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

DOCUMENT # A03000000528 |
1. Entity Nam - q =2k
ALL‘IKN?I' e'I'A)( CREDIT FUND XXV, LTD. ; BHAY | PH I 2h
$ECRETARY OF STATE
Principal Place of Business Mailing Address i tLL AHASSEE FLORlDA
340 ROYAL POINCIANA WAY STE. 305 340 ROYAL POINCIANA WAY STE. 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
01132006 No Chg-LP CRZ2ED03 (11/05)
DO NOT WRITE IN THIS SPACE o P FopeaFa
_...._l' b5 — H l?lq‘j Not Applicable
5. Cerlificate of Status Desired (| ?i‘;gqtﬁrd;ﬁo"al

6. Name and Address of Current Registerad Agont

HAMLIN, CURTIS D
PORGES,HAMLIN.KNOWLES & PROUTY, P.A. DO NOT WRITE

BRADENTON, FL 34205 IN THIS SPACE

8. The above named entity submits this statement for the purpose of ehanging ils registered office or registered agen, or both, in the State of Florida. | am lamifiar with, and accepl
the cbligations of registered agent.

SIGNATURE

Signatute, lyped of PrALET Name of regisiered agenl and ke i apphcable. OATE

FILE NOW!!I FEE IS $500.00
After May 1, 2008, Fee will be $200.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partnar.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME ALLIANT CAPITAL, LTD.
STREET ADDRESS | 340 ROYAL POINCIANA WAY STE. 306
CIy-si-21p PALM BEACH, FL 33480

DOCUMENT ¢ DO0O7YSo27san
NAVE 05/22/06--01043--014 #*#500.00

STREET ADDRESS
CIvY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CIly-ST-2iP

T IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY ST-2IP

DOCUMENT ¢
AAME
*SEREET ADDRESS
3 CITY-5T-21P

14, | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and.that my signature shall have the sa_p%%;!egal effect as if made under oath; that | am a General Pariner of the limiled partnership
or the receiver or trustee empowered 10 execujl ff'};ﬁs report as requiaed,ny_ct}??m'f 620, Florida Statutes

4

A7

o

SIGNATURE: £ /

SIGNATURE AND'TYPED R PRINTED NAME OF SIGNING ci{ea.gi. PARTNER Date Dayiime Phone #

L T

3




