5VAPRLE CHECK HERE

L

.

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT #A97000001827 . Secretary of State

1. Entity Name

ALLIANT CAPITAL, LTD.

Principal Place of Business Maifing Address
340 ROYAL POINCIANA WAY 340 ROYAL POINCIANA WAY
SUITE 350 SUITE 350
A AR O
: 03262008 No Chg-LP CR2E003 (12/08)
D O NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
' 65-0773626 Mot Applicable

$8.75 additianal

5. Certificale of $talus Desired O Fee Required

6. Name and Address of Current Registered Agant

HAMLIN, CURTIS D ESQ. DO NOT WRITE

HARLLEE/PORGES/HAMLINL/KNOWLES/BALD/PROUTY
1205 MANATEE AVENUE WEST
BRADENTON, FL -34205 IN THIS SPACE

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

SIGNATURE
Signaturs. iypag or printad nams ol ragisieren agen! and e N applicable DATE

FILE NOW!!! FEE IS $500.00
Aftor 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: Ganeral Partners MAY NOT ba changed on the form; an amendment must boe filed to change a general partner,

12. GENERAL PARTNER INFORMATION

IHICUMENT ¢ P87000069260

118ME ALLIANT, INC.

SIREET ADDRESS | 305 ROYAL POINCIANA PLAZA
CITY-ST-21P PALM BEACH, FL. 33480

DOCUMENT #
HAME

STREFT ADDRFSS
CITY-ST-21P

DOCUMENT ¢
NAME

STREET ADDRESS | DO NOT WRITE

CITy-ST-21p

DOCUMENT # ' N TH IS S PAC E

NAME
STREET ADDRESS
CITY-8T-2P

DOCUMENT #
NAME .
STREFT ADDRESS
£IrY-§T- 2P

DOCYMENT §
NAME

SIREET ADDRESS
aiy-§r-2ip

14, | heraby centify that 1ha information supplied with this fikng does not qualify for the exemptions comained in Chapter 119. Florida Statutes. | lurther certify thal ihe information
indicated on this report is true and accurate and that my signature shall have the legal eftect as il made under eath; that | am a General Partner of the limited parinership
or the receiver of lrustes emp red to execute this report as required ar , Florida Statutes

SIGNATURE:

_r
SIGNATURE AND TYPED OR PRINTED NAME OF SIONINGIGBRERAL PARTNER Date Daytime Prons ¥




