STAPLE CHECK HERE

141,2€
2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Apr 09,2005 08:00 AM

Due By May 1, 2005

DOCUMENT # A03000000589 Secretary of State
1. Entity Name
ALLIANT TAX CREDIT FUND XXIIl SLP, LTD.
Principal Place of Business_ o Malling Address
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
e |[[{LOAREL TRV
Surte, Apt. #, otc. ' Suite, Apt. &, stc. 03012005  Chg-LP CR2E003 (10/03)
City & State S City & State 4. FEI Number Applied For
06-1690716 Not Applicadle
Zip Country Ze Country 5. Centificate of Staus Desired O0 gi';ilﬁ;““"aj
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registersd Agent
) S Name
HAMLIN, CURTIS D ESQ. -
PORGES, HAMLIN, KNOWLES & PROUTY P.A. Sireet Address (P.O. Bax Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205
City FL I Zip Code

8. Tho dbuve named entity submits this statement for the purpose of changing s registored office or registered agent, or beth, in the State of Florida, | am familiar with, and accept
the obhgations of registered ageni.

SIGNATURE — _— e
Sigratura, typed or printed nama of regislerod agart and mIeHauF‘l«llﬂa DATE

9. Capital Contributions 10, Amount of Capital Contnbu‘uons
as Shown on record, $7,500.00 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 flled to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENT # ASTO00001827
STREET ADDRESS
NAME ALLIANT CAPITAL, LTD.
STREET ADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305 . HOLRIN234 935
UTe-§T-2P | PALM BEAGH, FL 33480 . (e E oo gﬂ 304 141,75
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS TY-5T-27
CITY-5T-2P o8
DOGUMENT #
TREET AD
e STREET ADDRESS
STRELT ADDRESS TY-5T-
GITY-57-2P osr e
POGUMINT & STREET ADCRESS
HAME
STREET ADDRESS CTY-57-2F
Y51 2P s
COGUMENT # SIREET ADDRESS
HAME
STREET AJORESS
oy CIlY-57-2P
BECUMINT # ] e
NAME
STREET ADORESS -
CITY-5T-2P o

mption stated In Section 119, 07[3 (i} Florida Statutes. | further certify that the information
e legal effect as if made under cath; that | am a General Pariner of the limited partnership or

, Florida Statutes
SIGNATURE: Ay BA /o5~ 5t /-833-5795]

EIGNATURF’ANI‘EI‘WD OR PRINTED NAME OF SIEN!NG‘E&!{RAL PARTNER LTS Daytme Phonz #

14. | hereby certity that the information supplied with,this filing does not gualify for the
indicated on this report is true and accurate, that my signature shall h
the recaiver or trustee_empowered to exec, is report as requi

& )



