STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT - - FILED

Due By May 1, 2007 May 01, 2007 08:00 AM

DOCUMENT # A03000000528

1. Entity Name

ALLIANT TAX CREDIT FUND XXV, LTD.

Secretary of State

Principal Place of Business Mailing Addrgss
340 ROYAL POINCIANA WAY STE. 305 340 ROYAL POINCIANA WAY STE. 305
PALM BEACH, FL 33480 PALM BEACH, Fi. 33480
01162007 No Chg-LP CR2EQQ3 (12/06)
DO N OT WR ITE I N TH IS S PAC E 4. FEI Number Applied For
65-1179293 Not Applicable

] $875 Additional

5. Cerlificate of Slatus Desired Fee Required

6. Name and Address of Current Registered Agent

HAMLIN, CURTIS D DO NOT WRITE

PORGES HAMLIN.KNOWLES & PROUTY, P.A,

BRADENTON, FL 34205 IN THIS SPACE

8. The abeve named entity submils Inis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
p DATE

gnalura, yoed or poried aame ol ragisiersd agant and wlle » applcable.

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900,00

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 foerm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
WAMI ALLIANT CARITAL, LTD

STREET ADDRESS | 340 RO YAL POINCIANA WAY STE. 305
CITY-ST- 2P PALM BEACH, FL 33480

DOCUMENT &
NAML

STREET ADDRESS
CIY-51-21P

DOCUMENT #
NAWME

STRCET ADDRESS DO NOT WR'TE

Ciry-Sr-21p

DNGUMENT ¢ I N TH IS S PAC E

NAME
STRECT ADORESS
CITY-sT.zp

DOCUMENT #

NAME et 1y o o e o
SIREET ADDRESS 1 L“i” Pduu [E_d

Cify-St-2ip _ .'1

20
113-012 Z00, 00

13-

DOCUMERT ¢
NAME

STHEET ADDRESS
cnY-s1-2p

indicated on this report 18 true and accur hat my signature ve e same legal effect as if made under oath; that | am a General Pariner of the imited parinership
of the recever or frustee empowered to Gte this roporlfipquure? CHapter 820, Florida Statules

SIGNATURE: Y, {‘:’.«---.\

SIGNATY )3 TYAED OR RRINTED NAME OF SIGNING BENERAL PARYNER Data Duyting Pnong ¥
gT W,
w ¥ e ——

14. | hereby certify that the information suppl@afwith this filing doe ¥ éf?‘y‘fomﬁe exemptions contained in Chapter 119, Florida Statutes. | further cenily that the infermation
ﬁél i natioe sl gé ;




