-

STAPLE CHECK HERE

* 2078 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 29,2008 08:00 AV
DOCUMENT # A04000000238 - e Secretary of State

1. Entity Nama
ALLIANT TAX CREDIT FUND XXIV A, LTD.

Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY, STE 305 340 ROYAL POINCIANA WY, STE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
: 03262008 No Chg-LP CR2E003 (12/086) |
DO NOT WRITE IN THIS SPACE 4, FE| Numbper Applied For |
20-0739082 Not Applicabla

$8.75 adaitianal

5. Cerlificate of Status Desired O Fee Required

6. Name 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 THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent. or bolh. in the Stale of Flonda  Ham familiar with, and accepl
. the ohligations of registered agent.

SIGNATURE '
Signuiurs, typed or prinied nama of registered sgeni and fille )l mpplicabis DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will bo $800.00

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

12 GENERAL PARTNER INFORMATION |

DICUMENT # A87000001827

NAME ALLIANT CAPITAL, LTD.

SIREETADDRESS | 340 ROYAL POINCIANA WAY, STE 305
rITY-ST-2P PALM BEACH, FL 33480

GOCUMENT #
NAME

STREFT ADDRESS
LITY-ST-72IP

1POCUMENT §
HAME

i : DO NOT WRITE

CiTY-ST-2F

LOCUMENT # IN THIS SPACE

HAME
STRELT ADDRESS
CIry-§1-2IP

-BTREET ADDRESS

DGCUMENT ¢
NAME

QITY-ST-2IP

DOCUMENT +
TE

STAEET ADDRESS
Ciry-ST- 2P

14. | hereby certily that the Information supplied with this filing does nat qualiy for the exermpgtions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on tnis report is true and acgurate and thal my signature shall have fal effect as if made under oatn; that | am a General Partner of the timited parinership

or the raceiver or trustee empowergddo execute this report as required by Chaptar 620florida Statutes

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME CF SIGNING GENEW Date Dayume Phone ¥

- N~



