STAPLE CHECK HERE

5384,

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005 2005 APR -7 PH 2: 18

25

PRPNUMENT # /04000000238 SECRETARY OF STATE
. Entity Name ey
ALLIANT TAX CREDIT FUND XXIV A, LTD, TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY, STE 305 340 ROYAL POINCIANA WAY, STE 305
PALM BEACH, FL. 33480 PALM BEACH, FL 33480
P v AN 0 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FELNumber . Applied For
& 0- 073 9082 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O geae'gg‘ tﬁ:ﬂ:(i,ﬁonal
6. Name and Address of Current Reyjlstered Agent 7. Name and Address of New Registered Agent
MName
HAMLIN, CURTIS D ESQ
PORGES, HAMLIN, KNOWLES & PROUTY, PA Sireet Address {P.O. Box Number is Not Acceplagle)

1205 MANATEE AVE WEST

BRADENTON, FL 34205

City FL LZID Code

8. The ahove named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, In the State of Florida. [ am familiar with, and accept
the obligations of registered agant.

SIGNATURE

hote, lypad of printed name of registered agent and tite if anplicable. DATE

9. Capital Centributions 10. Amount of Capital Contributions
as Shown on record. $50-000r000-00 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 filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # A97000001827
STREET ADORESS
HAME ALLIANT CAPITAL, LTD.
STREET ADDRESS | 340 ROYAL POINCIANA WAY, STE 305 CITY-ST-21P
CIry-St-2p PALM BEACH, FL 33480 OO AT e )
e R T T e OF
P STREET ADDRESS N5/06/05--01107--002  *#526. 25
STREET ADDAESS
CTY-ST-28 CITY-ST-2IP
COGUMENT # STREET ADDRE
HAME 58
STREET ADDRESS
CY-S1-2F CITY-ST-2IP
DOCUMENT # STREET ALD
NAME REs
STREET ADDRESS v
CITY-ST- 2P CiTv-§1-2p
DOCUMENT # STREET ADDR
HAME DRESS
STREE? ADORESS
ov-styze CITY-ST-2P
DOCUMENT # STREET ADDRE
NAME =
STREET ADRAESS
s CITY-§T-2IP

14. I hereby certity that the infarmation supplied with this filing does not qualify for the ex
indicated on this report is true and accurale a at my signature shall have
the receiver or frustee empowered to executg’iié report as require

plion stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
FIIegdai esﬂ‘ect as if made under cath; that | am a General Partner of the limited partnership or
" Florida Statutes

SIGNATURE:

3/1 /65" 56(-833-5775

Daytane Phona #

SIGNATURE AND TYPEDUR PRINTED NAME OF GENERAL PARTNER

=

o 5



