jd

STAPLE CHECK HER

wE—

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2007 May 01, 2007 08:00 AM

DOCUMENT # A03000000529 G Secretary of State

1. Entity Name

ALLl/KNT TAX CREDIT FUND XXIV, LTD.

Prircipal Place of Busingss Mailing Address

340 ROYAL POINCIANA WAY STE. 305 340 ROYAL POINCIANA WAY STE. 305

PALM BEACH, FL 33480 PALM BEACH, FL 33480
01162007 No Chg-LP CR2EDO03 (12/06)

DO NOT WRITE IN THIS SPACE Ty TR
65-1179289 Not Applicable

5. Ceruhcale of Stalus Desired .| $8.75 Adaitonaf

Fee Requirad

6. Name and Address of Current Registerad Agent

HAMLIN, CURTIS D DO NOT WRITE

PORGES HAMLIN KNOWLES & PROUTY, P.A.

1205 MANATEE AVENUE WEST
BRADENTON, FL 34205 IN TH IS SPACE

8. Tha above named entity submils this statement for the purpose of changing its ragistered office or registered agent, or both, in tho State of Florda. | am famihar with, and accep!
1ha obligations of registerad agant

SIGNATURE
Slgnatura, typed or phnieq name ol registersc apen pag ke J aopicable DATE

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2007, Foe 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 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢
NAME ALLIANT CAPTIAL, LTD.
STREETADURESS | 340 ROYAL POINCIAMA WAY STE. 305
QryY-31-2p PALM BEACH, FLL 33480

DOCUMINT ¢
NAME

STAEET ADDRESS
CITY-ST. 21

DOCUMENT #
NAME

STRLET ADDALSS DO N OT WRITE

CIy-$1-21P

DOCUMENT # I N T H IS S PAC E

NAME
STREET ADDAESS
CITY-5T- 217

DOCUMLT #
NAME
STREET ADDRESS Yoo ysana2

CiY-ST- 2P F" _, _11 JDI. ]..:\)L”JI j—“ﬂl 1 5" ]ﬂ Dﬂ

DOCUMENT +
NAME

STREFT ADORESS
Ciry-St-2ip

exemptions conlained in Chapter 119, Florida Statutes, | further cerlify that the information
ama lagal effect as if made under oath; that | am a General Partner of the limited parinership
Ch ter 620, Florida Statutes

thig filing does not qual
that my mgnalura-sﬁﬁ
& this reporl as re

14, | hereby ¢artify that the information supph
incicated on Ihis report is frue and accur &,
or the rgceiver or trustee empowered 10 5

SIGNATURE:

EIGNATUI#‘?{QND:}‘ED OR PRINTED NAME OF SIGNING ﬁENE TNER Data Daylime Phang #

N’



