STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 May 06, 2006 08:00 AM
DOCUMENT # A03000000590 o ecretary of State

1. Entity Name
ALLIANT TAX CREDIT FUND XXHlI, LTD.

Peincipal Placa of Business Mailing Address 7
340 ROVAL POINCIANA WAY SUITE 305 340 ROVAL POINCIANA WAY SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480 ~
01922008 No Chg-LP CR2E003 (11/05}
DO NOT WRITE IN TH'S SPAC E 4. FEI MNumber [ Apphed For
06-1690713 | {Not Appilcapte |
5. Cedificata of Stalus Desired 0 ?ga'gesq{??:gw"ai

5. Name and Addrass of Currant Reglstared Agent
HAMLIN, CURTIS D E8Q.
1205 MANATEE AVE. WEST DO NOT WRlTE
BRADENTON, FL 34205 : - o IN THIS SPACE

8. Tha abave naned envty submits is statement for the purpose of changing its reglstared office of registered agent, ar boli, 1 the State of Florida, | am familiar with, and accept
the abligationy ot registerad agert.

BIGNATURE
Spnalure. typed or printed name o regivtorad aget acd titke f anpdicabile —_ - . - — 41

FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee 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 ke changed on the form; an amendment must be filed to change a general partnar.

12, GENERAL PARTNER INFORMATION

OOGUMENT £
NAME ALLIANT CAPITAL, LTD.

SIREET ADDALSS | 340 ROYAL POINCIANA WAY SUITE 205
LTvSEZP | PALM BEACH, FI 33480 Wnsa 1235
DOCUMLNT ¢ 52100880051 ~008 500.00 !
HAME i
STARET AGDHESS
CIFY-S5- 2P

DOCUMENT ¢
MAME

STRCET ABDRESS - DO NOT WRITE

oy -51-21

s IN THIS SPACE

RAME
ST ADERESS
Ciey- §T-41¢

DOOUNMENT &
NAME

STRECT AGORESS
CHY-57-21P

DACUMINT ¢
NANME

STAELT ADVRESS
Crfy-gr-2p

Indicated an this tepart is rue and accurals at my srgnamrem me fepal effect as il made under gath; that [ am & Ganacat Pariner of the Hmited parinership

14, 1 beieby cortiy ®at the infermation supplisd %:h(s fillng doas not Al ki xernptions containgd in Cha, mfter 119, Fionda Statutes. | further Certily that tha mntarmation
]
ar ihe cacalver or rustge empowered o exgﬁﬁ this repert as requirgd By Shaptee 620, Flarida Statutes

F
£
Ao f
SIGNATU RE: _ sionaTune £ TR0 0N PRINTES NAME OF SYONING mmn Daie Dyt Prione ¢

P



