2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama
ALLIANT TAX CREDIT FUND |, LTD.
I ) ! g .
Principal Place of Business Mailing Address 01, “APR 30 AN i 27
340 ROYAL PQINCIANA WAY 340 ROYAL POINCIANA VAY o , e .
SUITE 350 SUITE 350 TSECREMR Y OF STATE
PALM BEACH Ft 23480 PALM BEACH FL 33450 [ALLAHAS I mr
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0783653 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
I Fee Required
N 6. Name and Address of Current Registered Agent ~ - ~__7777 1. Name'and Address of New Reglstered Agent™ -
Name
LIN, CURTIS D ESQ. Streot Address {P.0. Box Number is Not Acceptable)
HARLLEE, PORGES, HAMLIN, ET AL
1205 MANATEE AVENUE WEST
BRADENTON FL 34205 City FL | Z° Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE -
Slgnature, typed or printad name of registerad agent and tite if applicable. {NOT : Registared Agent signature requirad when reinstating) DATE
9. Capital Contributions $21 053,545.00 10. Amount of Capit 1 Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' ' in FLORIDA to d ate. SEE REVERSE SIDE FOR FEE INFORMATIGN
A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # PS8000038385
STREET ADDRESS
NAME ESKO/ALLIANT, INC.
sreesr soohess | 340 ROYAL POINCIANA WAY S
cre-st-20 | PALM BEACH FL 33480
DGEUMENT # STREET ADDRESS el Te IRl N - o T el e R
NAME v B _H_1 "—I.::I-._i:; ;I_ ::!“::I:_l r T—T'q*
STREET ADDRESS . . =T Tod ==L o=~
orestze | : cirv-St-2e - *eaD 20, 25 MO0 2R
DOGUMENT #
STREET ADCRESS
NAME
STREET ADDRESS
GITy-ST-2IP Ciny-st-2p
QOCUMENT #
\ STREET ADDRESS
NAME
STREET ADDRESS
on-s1-2 CITY-ST-21P
DOGUMENT #
STREET ADDRESS
NAME-
STREET ADDRESS
oITv-ST-2P CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP CITY-ST-71P

14. ! hereby certiy thal the information supplied with this filing does not quadfy fo: the exemption: stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurgge and that my signature shafl have e same legal effect as if made under oath; that t am a General Pariner of the limited partnership or
the receiver or trustee empowered to gafute this report as requireg/by Chapi xr 820, Florida Statutes

|

Cesue S itz Y0 5)/3-5745

SIGNATURE: L= JRE 58

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERs L PARTNER

49 SS¥8000 |

CR2E003 (11/00)



