530,25

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

STAPLE CHECK HERE

- P :
DOCUMENT # A04000001392 2005 APR -7 PH 2: 20
1. Entity Name erar \
ALLIANT TAX CREDIT PARTNERSHIP 33-B, LTD. SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480 PALM BEACK, FL 33480
e R DA

Suite, Apl. #, etc. Suite, Apt. #, etc. 03012005 Chg-LP CR2E003 (10/03)

City & Slate City & State 4. FE| Number Applied For

,é O"' l 7 ’ 05 B Not Applicable
e Countey Zip Country 5. Certiicate of $tatus Desired g ?g';’i&f:;u"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
Name
HAMLIN, CURTIS D ESQ
PORGES, HAMLIN, KNOWLES & PROUTY, P.A. Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, typed or prited name af registersd agent and lita if applicanle. DATE
8. Capital Contributions 10, Amount of Capital Contributions
as Shown on record. $25,000,000.00 in FLORIDA 1o 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 ¢ LO4000062799
STREET ADDRESS
HAME ALLIANT GP 33, LLC
STREET ADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305 CITY-5T- 2P
CiTy-S1-2P PALM BEACH, FL 33480
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - =
CITY-57-2P ciry-5r-2p IN0DS5S402950=
AR ST s 25 25
DOCUMENT # LN TN W T I
STREET ADDRESS
NAME
STREET ADDRESS
<t CITY-S7-21P
DOCUMEN #
STREET ADDRESS
NAME
STREET ADDRESS 1-2IF
CIY-ST-2P bmr-er-a
DOCUMENT #
A STREET ADDRESS
NAME
STREET ADDRESS N
cy-sit zp e ST-2p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
g cY-ST-ZP

14. | hereby certify that the information supplied with this liling does not quam xernplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
the receiver or trustee empowered Lo ex this report as required by Chapter 620, Florida Statutes

indicated on this report is true and accur. ¢ ghd that my signalyrg shalt bave tha’same legal effect as if made under oath: that | am a General Pariner of the limited parinership or
/
,

SIGNATURE:

/ 3,'//,/o>’m 56 (-833-5795

S1GNATURE AND T/PED OR PRINTED NAME OF SIGNNG GEERAL EARTNER i Daytma Prons ¢

& N



