STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 01, 2007 08:00 A

DOCUMENT #A03000001828 Secretary of State

1. Entiy Name

A_IizllilANT-SPRINGFIELD CROSSING TAX CREDIT FUND,

LTD.

Frincipal Place of Busingss Mailing Address

340 ROVAL POINCIANA WAY, STE 305 340 ROYAL POINCIANA WAY, STE 305

PALM BEACH, FL 33480 PALM BEACH, FL 33480
01162007 No Chg-LP CR2E003 (12/08)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
20-0525894 Not Applicable

5, Cerlificale of Stalus Desired 0 gg-gg];?:;“o"al

6. Name and Address of Current Registerad Agent

HAMLIN, CURTIS D ESQ :
PORGES, HAMLIN, KNOWLES & PROUTY, PA DO NOT WRITE

1205 MANATEE AVE. WEST
BRADENTON, FL 34205 IN THIS SPACE

8. The above named enliry submis this stalement for Ihe purpoese of changing its registered office or registercd agent, or both, in the Staia of Fiorida. | am familiar with, and accopt
the obligations of registerad agent,

SIGNATURE

SaInaiLre, typed ar prnied Namy of régsterad agan; and hile o agicavg DATE

FILE NOWI!I FEE IS $500.00
After May 1, 2007, Foe will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCLIMENT # P01000070800

NAME ALLIANT TAX CREDIT XVI, INC,
STREETADDAESS | 340 ROYAL POINCIANA WAY, STE 305
Ciry-§T1-219 PALM BEACH, FL 33480

DOCUMENT ¢ UDDDDD?EESD‘l
NAME 05/21/07-30037-003 503,00
e

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

Gy -SI-4p

ROCUMENT # I N TH IS S PAC E

NAME
STAEET ADDRAESS
OTy-ST.21

DOCUMENT #
NAME

STREET ADDRESS
CITY-S7-7Ip

COCUMERT #
NAME

STREET ADDRESS
CUy-S§1-7iF

14. | hereby certily that 1ha information supplied with this filing doss not quali!)(,lnr'ﬁe examptions containcd in Chapter 118, Florida Statutes. { further cerlify that the information
indicaled on this report is true and accurale and that my signalyre.shal, Have Ihe same legal elffect as if made under oalh, that | am a General Partner of the limiled parinership
or the receiver or trustee empowered (o eXecuts this report as required by Chabter 620. Florida Statutes

;A -
SIGNATURE: / o _
SIGNATUI!E AND T\”ﬁED OR PRINTED NAME GF SIGNING GEJ#!ML-FA{%TNER Date Daytime Phong ¥

éa. J"'/ \_J




