¢ L. ‘
2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 SECRETARY UF STATE
? ' . TALLAHASSEE, FLORIDA
DOCUMENT # A07000000993
1. Entity Name .
ALLIANT TAX CREDIT FUND 45-A, LTD. P8 HAY 22 PH 3:52
Principal Place of Business Mailing Address
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
BTy AR AR MCI ARG
Suile, ApT. 4. ete. Sulte, Apt. &, efc. 03272008  Chg-LP CR2E003 (12/06)
City & State City & State 4, FE! Number Applied For
;35‘—(0 ?g 69 7V Not Applicabla
“p Cauntry ap Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMLIN, CURTIS D
1205 MANATEE AVENUE WEST Street Address (P.O. Box Number is Not Acceptable)
PORGES, HAMLIN, KNOWLES, PROUTY
BRADENTON, FL 34205

City FL l Zip Code

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

SIGNATURE
Signature. typed or printad name of registerec agent and titis if anplicable. DATE
FILE NOWII! 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. AOUMESD Al b )
1
OOCUMENT # A97000001827
STREET ADDRESS
RAME ALLIANT CAPITAL, LTD.
STREET ADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305 R — 0.0
CITY-ST-2IP PALM BEACH, FL. 33480 ; ’
DOCUMENT #
STAEET ADDRESS
NAME
TREET ADDRESS P
CITY-§T-2iP eiry-ST-2i
GOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS |- CITY-ST-2P
CiTy-S1-2p -
POCUMENT ¢ STREET ADORESS
HAME
STREET ADDRESS
CITY-ST-ZIP
Y -8T-ZIP
1XOCUMENT #
SIREET ADDRESS
WAME
3 TREET ADDRESS
CITY-ST-2IP
LITY-ST-ZIP
HOCUMENT £ STREET ADDRESS
NAME
STHEET ADDRESS
Clev-al-£Ir
LITY-ST- 2P

14, | hereby cerlify that the information supplied with this filing does not gualily 100 Ihe weer D0 a7 e ! L T R
indicated on this report Is true and accurate and that my signalure shall nave the same Iegal e“ul.l s i1 maae unoer 0aths mal | am a Genera, Jariner of Lhe IS PETISID N

or the receiver or frustee empoweredgo execule this report as required by Chanler pricla Statules

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING GEN Data Daytrna Pnone #




