2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 SECRETARY OF STATE
DOCUMENT # A07000000899 : TALLAHASSEE. FLORIDA
1. Entity Name
ALLIANT TAX CREDIT FUND 48, LTD. 08 HJ'W 22 PH 3: 5 l
Principal Place of Businass Mailing Address
340 ROYAL POINCIANA WAY, STE 305 340 ROYAL POINCIANA WAY, STE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
TR G RO
Suite. Apt. #, ete. Suile, Apt. #. alc. 03272008 Chg-LP CR2EQD3 {12/06)
City & State City & State 4. FEI Numbar Applied For
26~ O6DILES Nol Applicatle
Zip Country Zip Couniy 5. Cenificate of Status Desirad 0O Ei’liﬁ?:;m"a}
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Nama

HAMILIN, CURTIS D
1205 MANATEE AVENUE WEST Street Address (P.O. 8ox Number is Not Acceptable)

BRADENTON, FL 34205

City FL | Zip Code

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

GIGNATURE
Signature. typed or pinted name of regisiered agenl and tiie if applicatle. DATE

FILE NOWIll FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ 7.
L07000072729 STREET ADDRESS
HAME ALLIANT GP 48, LLC T L e e ot Fout o
STREET ADDRESS CHE -y T T T RSN
5 340 ROYAL POINCIANA WAY, STE 305 ary.stap USATE708-~AT0E=-01T — #=00, 0o
ciy-t-219 PALM BEACH, FL 33480
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
|—- CITY-ST-2IP -
DOCUMENT ¢ )
SIREE] ADDRESS
NAME
STREET ADDRESS CIY-ST-2IF
LIy -51-2P -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS Cry-S1-20P
CiTY-ST-21P -
I
QCUMENT ¢ STREET ADDRESS
IAME
33| STREET ADDRESS
= CITY-S7-21P
LITY-ST-2P
(1
| naCUMENT #
<[ FOUMEN STREET ADDRESS
B | naME
o
SIREET ADDRESS
CIlY-51-2P
C'TY-ST-2P
14, | heraby cerlily that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicaled on this report is true agd accurate and that my signature shall have th @ legal effact as if made under oath; that | am a Ganeral Pariner of the limited partnership

rad to execule this report as required ptepb20, Florida Siatutes

ar the receiver or trustae em,

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINI NERAL FPARTNER Dawe Dayima Phone #



