2008 LIMITED PARTNERSHIP ANNUAL REPORT LD
Due By May 1, 2008 SECRETARY OF STATE

DOCUMENT #A07000001405 TALLAHASSEE, FLORIDA

1. Entity Name

ALLIANT TAX CREDIT FUND 45-B, LTD, 0B KAY 22 PM 3: 52

_P;cinal 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

e N N M SRR
Suite, Apl. #, elc, ) Suite, Apt. #, elc, 03272008 Chg-LP CR2E003 (12/06)
City & State City & Stats 4. FE) Nu% Apglied For

- /é 2,?- ?08 Not Applicable
Zip Coun.wary Zp Country 5. Cerlificate of Status Desired O feae‘gg :;:f:;tional
1 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registared Agent

MName

HAMLIN, CURTIS D ESQ.
PORGES, HAMLIN, KNOWLES, PROUTY, THOMPSON Streer Address (P.O. Box Number is Not Acceplable)

1205 MANATEE AVENUE WEST
BRADENTON, FL 34205

City FL Zip Code

8. The above named entity submits this staternent 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.

5IGNATURE
Signature. wypad o printed name of registeiea agen: and tits il applicabls. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Foe will be $900.00

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

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
¢y
MeNTs | AS7000001827 STREET ADDRESS
HaME ALLIANT CAPITAL, LTD.
STREET ADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305 o T
CTY-ST-2P | PALM BEACH, FL 33480 LINT]
(>ICYMENT #
STREET ADDRESS
HAME
TREET ADDRESS
CITY-87-2P
LilY-87-71P
OCY
CUMENT # STREET ADDRESS
WNAME
STREET ADORESS CITY-ST-21P
CITY-ST-2IP ]
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
cry-51-2I°
CiTY-S7-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-ST-21¢ i
DOCUMENT # STREET ADDRESS
HAME
S TREET ADDRESS
CITY-S1-21P
CITY-S7-2IP

14. | hereby certify that the information supplied with this filing does nat guatify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity thal the information
indicated on this report is irue angeaccurate and that my signature-shall have the samg legal effect as if made under oath; that | am a General Partrer of the limited pastnership

or the receiver or trustee empo! d 1o execute this report as required b . Florida Statules

SIGNATURE:

sl
JGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENFRAL PARTNER Data Daylamo Phone »

N




