STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A06000001117

1. Entity Name

ALLIANT TAX CREDIT FUND 43, LTD.

FILED
)7 MAY 18 PH L 16

Principal Place of Business

340 ROYAL POINCIANA WAY STE 305
PALM BEACH, FL 33480

Mailing Address

340 ROYAL POINCIANA WAY STE 305
PALM BEACH, FL 33480

(i STATE
CFLORIDA

2. Principal Place of Business - No P.O Box #

3. Malling Address

AR ET A

Suite, Apt. #. elc.

Suile, Apt. #. ete.

01162007 Chg-LP CRZE003 (12/08)
City & State Cily & State 4. FEI Number — Apglied For
Oz 0"53 ?/4’ /é. Not Applicable
i C i C it
Zip ountry Zip ountry 5. Ceriificale of Status Desired O $8.75 A_ddmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMLIN, CURTIS ESQ
1205 MANATEE AVE WEST
BRADENTON, FL 34205

Street Address (P.0. Box Mumber is Not Acceplanle)

City

F L Zip Code

8. The above named entity submits this siatement lor (he purpose of changing its registered ofiice or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obligations of regislered agent

SIGNATURE

Signaturs, typed o printed narme of 1gisieea agen: amkd We d applicat'e

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 the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
--_ =

pocumMzuTe | AG7000001827 T DRSS o001 0=2230459
NavE ALLIANT CAPSTAL LTD T 15/31/07--3105 4——131 0 #5000, 00
STALET ADDRESS | 340 ROYAL POINCIANA WAY STE 305 CIFY ST 2P
ary-§T-2i PALM BEACH, FL 33480
CGCUMENT #

STHELT ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
Ciry-ST-2iP
Bol

CLMERT ¢ STREET ADDRESS

NAME
STREET ADDRESS

CITY-S7-2IP
CIry-Sr-21P
DOCUMENT #

STREET ADDRESS
NANE
STAEET ADDRESS

CITY-87-2IP
CITy-ST-2IP
DOCUMENT ¢

SIREET ADDRESS
NAME
STREET ADORESS

LITY-81-2P
CITY-ST-ZiP
DOCUMENT ¥

STREET ADDRESS
NAME ~
TREET ADORESS
s Ciy-Si-2IP
CIly-ST-4P
14. | hereby cerlily thai the mformation sunplied IS filing does noi qu‘ullly emptions comained in Chapier 119, Flonda Stalutes. | further ceruly that the information

indicated on this reporl is true and accurate n smy signature ‘r e safme legal eflect as if made under oath: that | am a General Pariner of the limited partnership
or the recever or truslee empowerad o ax ul Mis report as requm,cyby er 620, Florida Statutes
/, .‘
,‘ o i

SIGNATURE: fi "ﬁ P ‘-J

SIGNATURE AND TYPEQIOR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayt me Phone «

hal i \--... J




