STAPLE CHECK HERE

. 2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT # A04000000238

1. Entity Name

ALLIANT TAX CREDIT FUND XXIV A, LTD.

Secretary of State

Principal Place ¢f Business Mailing Address
340 ROYAL PQINCIANA WAY, STE 305 340 ROYA. POINCIANA WAY, STE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33460
01162007 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE + Feinn AopiEa T
20-0739082 Not Applicable

0 $8.75 additiona

5. ifi f i
Certificate of Slatus Desired Fae Roguired

6. Namoe and Address of Current Registered Agent

HAMLIN, CURTIS D ESQ DO NOT WRITE

PORGES, HAMLIN, KNOWLES & PROUTY, PA

1205 MANATEE AVE WEST
BRADENTON, FL 34205 IN TH IS SPACE

8. The above named enlily submits this slatemant for the purpoase of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

SIGNATURE
Swgnature. iyped o pridad Narme of ragisiared Agent and 1a | apploabiy DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION

DOCUMRNT » A97000001827

NAME ALLIANT CAPITAL, LTD.

STREFTABDRESS | 34D ROYAL POINCIANA WAY, STE 305
Civ-57-29 PALM BEACH, FL 33480

DOCUMENT #
HAME

STRLET ADNRESS
Gy -ST-21P

DOCUMENT #
NAML

STRTLT ADDRISS . Do NOT WRITE

CITY-ST- 4P

Do IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST.ZIP

DOCUMENT #
NAVE

STREET ADDRESS NN e

Chy-51-2p OSSP 107 -30013-012 500,00

DOCUMENT ¢
NAME

SIREET ADURESS
ony-sI-2p

‘exemplicns contained in Chapter 119, Florida Statutes. | further ceriily that the inlormatiqn
the game legal effect as il made under cath; that | am a General Partner of tha limited partnership

? er 620, Florida Statutes
SIGNATURE: V2 4

SIGNATURE fIND,TYPES OR PRINTED NAME OF SIGNING GENERAL PARTRER Dats Dayume Prons #
L AT

14. I hereby certily that the informatien supplie

I ' is filing does not
indicated on this reporl is true and accurateg/a

al my signature$fa




