2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED -

e

Due By May 1, 2008 Apr 29,2008 08:00 A
DOCUMENT #A03000000528 £3 Secretary of State

1. Entity Namer

ALLIANT TAX CREDIT FUND XXV, LTD.

Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY STE. 305 340 ROYAL POINCIANA WAY STE. 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
. 03262008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN TH IS S PAC E 4. FEI Number Appled For
. - 65-1179293 Not Applicable

[ 58.75 Addional

5. Certificale of Status Desired Fae Required

6. Nams and Address of Currant Reglstered Agent

HAMLIN, CURTIS D ' DO NOT WRITE

PORGES,HAMLIN KNOWLES & PRCUTY, P.A.

SRADENTON,FL 34208 IN THIS SPACE

3 ‘s

8. The above named entity submits this statement for the purpose of changing ils registered office or regisiered agent. or both, n the Slate at Florida. | am [amiliar with. and accepl
the ohligations of registerad agent.

SIGNATURE .
Signalure, typsd o prinied nama of registared agent and ttle il applicable DATE

FILE NOWIII FEE IS §500.00
After May 1, 2008, Foo will bo $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 form; an amendment must be filed to change a general partnar.

12, GENERAL PARTNER INFORMATION

POCUMENT #
1HaME ALLIANT CAPITAL, LTD.

SIREET ACDRESS | 340 ROYAL POINCIANA WAY STE. 305
LHTY-57-20° PALM BEACH, FL 33480

1-OCUMENT &
HAME

STAFFT ADDRESS
CITY-ST-21P

DOCUMENT #
HAME

$TRCET ADDRESS DO NOT WRITE

CIry-57-2IP

e ' _ IN THIS SPACE

NAME
STREET ADDAESS
CIy-51-21P

UOCUMENT £
NAME

STREET ADDRESS
CiT¥-ST-2iP

STAPLE CHECK HERE

DOCUMENT 4
HAME

STREET ADDRESS
CIlY-ST-2IP

14, | heraby certily that the information supplied with this filing doas not C]ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this repart is true and accurate and that my signalure shall have the same Jagal effect as if made under oath; thal | am a General Partner of the limited parinership

or the recaliver or trustee empowergdl 10 execule this report as raquired by orida Statutes

SIGNATURE:

IAYURE AND TYPED OR PRINTED NAME OF SIGNING GE'@"‘L PARTNER Date Dayiime Frones 4




