-

2004 LIMITED PARTNERSHIP ANNUAL REPORT

¥

L

STAPLE CHECK HERE

.‘: !; { a
Due By May 1, 2004 440"
Fip =1
DOCUMENT # A03000000590 0 e
1. Entity Name 4 Il'f‘,"_’ Yo
ALLIANT TAX CREDIT FUND XXitl, LTD. . ) y Pf’f [ o
} SF i 3 ) 5
TaLy BRARY g
Principal Place of Business Mailing Address SS F f:" IS I‘} J'z ,"t.-’_
340 ROYAL POINCIANA WAY SUITE 305 340 ROYAL POINCIANA WAY SUITE 305 - VRN
PAEM BEACH, FL 334|BU PALM BEACH, FL 33480
S S IRAIRm WA
+ Suite, Apt. #, etc. Suite, Apt, #, efc, 04232004 Chg-LP CR2E003 (10/03)
. City & State City & State 4. FEI Number Applied For
2 i 06 - /@ 9 2 7/3 Not Applicable
Zie Country Zip Country 8. Certificate of Status Desired ()} .. ?ese Zesq lﬁ?:&tlonal
5. Name and Addross of Current Registered Agent 7. Name and Address of New Regiatared Agent
. Name

HAMLIN, CURTIS D ESQ.
1205 MANATEE AVE. WEST
BRADENTON, FL 34205

Street Address (P.Q. Box Number is Not Acceptable)}

Gity

FL | Zip Code

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signetwre, typed or printedt name of

agen and titke if appli

DATE

9, Capital Contributions
as Shown on record,  $7,500.00

10, Amount of Capital Contributions
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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13.. ADDRESS CHANGES ONLY

DOGUMENT #

NAME ALLIANT CAPITAL, LTD. SIFEETADDRESS

STREET ADDRESS | 340 ROYAL POINCIANA WAY SIHTE 305 CITY-ST- 2

CITY-SI-ZP PALM BEACH, FL 33480

DOCUMENT # STREET ADDRESS -

HAME — o gy

STREET ADDRESS ' N, SN S0 s S

CiTY-57-2P ! U5/17/04—01074~~005  wx32].00

DOCUMENT® _ - S — K

o —_ STREET ADDAESS - C——— B .

STREET ADDRESS

il CrY-T- 2P

BOGUMENT # STREET ADDRESS

HAME

STREET ADDRESS J——

cnv-§1-2

DOCUMENT # STREET ADRESS

NAME .

STREET ADDRESS

CTY-5T-2IP cv-sr2p | %
L

DOCUMENT # STREET ADDRESS |)‘\ i

NAME \

STREET ADDRESS p—— \

emy-ST-21P

g )
SIGNATURE:

14, | hereby certify that the infarmation supplied with th|

indicated on this report is true and accurate an
!he raceiver or trustee empowered to execut

jling does not qualify for the exe

tated in Section 119.07(3)i), Florida Statutes. t further certify that the informations
effect as if made under vath; that | am a General Partner of the limited partnership or
er 620, Flo a Statutes

Q Ll b &ID

Date Daytime Phone #




