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STAPLE CHECK HERE

2008 LIMITED ;’JA'RTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 . Apr 29,2008 08:00 AV

DOCUMENT #A06000001117 Secretary of State

1. Enlity Name

ALLIANT TAX CREDIT FUND 43, LTD.

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
03272008 No Chg-LP CRZEQ03 (12/086)
Do NOT WRITE IN TH IS S PAC E 4. FEI Number Apghed For
20-5591416 Not Apnhcab!e_

0 $8.75 Adaiional

5. Cerficaie of $tatus Desired '
Fee Required

6. Name and Address of Current Reglsterad Agont

HAMLIN, CURTIS ESQ , DO NOT WRITE

1205 MANATEE AVE WEST

BRADENTON, FL 34208 IN THIS SPACE

8. The apove named entity submits this statemant for the purpose of changing its ragistered office or registared agenl, or both. in the State of Fiorida. |+ am familar with, and agcept
the obligations of registered agent.

SIGNATURE :
Signature. (yped or privted name of ragisiecad agent and yie i applicable, DATE

FILE NOWII! FEE 1S $500.00
After May 1, 2008, Foe will he $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NGTE: Ganeral Partnors MAY NOT be changed on the form; an amendment must be filed to change a general partner, |

12, GENERAL PARTNER INFORMATION

DUCUMENT # A97000001827

NAME ALLIANT CAPITAL LTD ]
STREETADDRESS | 340 ROYAL POINCIANA WAY STE 305
ov-s1-2ip PALM BEACH, FL 33480

DOCUMENT #
NAME

STREET ADDRESS
CHY-§T-29

COCUMENT £

el DO NOT WRITE

CTY-§T-21°

[:JCUMENT # . 'N TH IS SPACE

NAME
STREFT ADDRESS
CITY-S7-21P

OCUMEN] ¢
NAME

STREFT ADDRESS
LTy -57-21P

DOCUMENT ¢
HAME

STAELT ADDRESS
CITY-ST-2IP

14. | nereby certify that the intormation supplied witn this fling does not quahty lor tne exemplions contamet = Cnaptes 16 Flonaa SIELLEs T IGien S2HEY IRaTimg oo,y
indicated on this report is lrue and agcurate and thal my signalure snall nave INg saime Iwgal SIT6CL aw b 1Nady unug! wall, Wal g o QG g Paiig b g inled patlGione,
ar tha receiver or ustas empowe; 1o axecula this report as required by orida Statutes

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME OF 8iGHING Gﬁéé PARTHNER Daw Ouyuma Praneg &

T



