SlAabLE UCHEUK HEHE

-2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) 3

PEC)miWCNEmIZAENT # A97000002044 FILED
ALLIANT TAX CREDIT FUND |, LTD. ;
Q3 HAY -6 AW 9: 32
Principal Place of Business Malling Address . SEER:} lal;'; .fll Ll ST:JE
340 ROYAL POINCH W A
arw e ay A AY TALLAHASSEE, FLORIDA

Al e L

2. Principal Place of Business

Site, Apt, #, sic, Sutte, Apt fh eto, ' T
uie, e B Sl ule. Aet & ele 4 DUE BY MAY 1,2003

City & State City & State 4. FEl Number 650783653 - Applied For
’ 5-0 36 T Not Applicable

Zip Country Zip | Country 5. Certificate of Stalus Desired [ gg';esqlfifg;“"”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

HAMLIN, CURTIS D ESQ. e

HARLLEE, PORGES, HAMUIN, ET AL Street Address (P.0. Box Number is Not Acceptable}

1205 MANATEE AVENUE WEST

BRADENTON FL 34205 City FL Zip Code

8. 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
Signaiure, typad or printed name of registered agent and titla if appiicable. DATE
9. Capital Coniributions $21 053,545.00 10. Amount of Capital Contributions 1. MAKE& CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAIL PARTNER THAT 1S 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.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument+ | PO8000038385 STREET ADDRESS
NAME ESKO/ALLIANT, INC.
streer aooress | 340 ROYAL POINCIANA WAY CTY-ST2P
carv-st-ze | PALM BEACH FL 33480
D NT #
O0UME STREET ADORESS
NAME SN NI MR R T . b e ]
TREET ADD T e R T o T gkTOL
STREET ADDRESS CTY-5T-2F (5/06/03~-01050~-005 #4526, 25
CITY- 8T-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-ZIP o
00
CUMENT # STREET ADDRESS
NAME ,
STREET ACDRESS
CITY-S3-2IP
GITY-5T-2P
DOCUMENT # . l
STREET ADDRESS
NAME
STREET ADDRESS Y
CITY-ST-2IP prsTy
00
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
onY-ST-2P

lify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
y Chapter 620, Florida Statutes

> RN thewz Aai>  §R wig-o%0]

HGNATURE ANDTYPED OR PRINTED anf OF snan%anm. PARTNER Date Daytime Phone ¥

14. | hereby certify that the information supplied with this filing does not
indicated on this report is true and acgurate and that my si
the receiver or Irustee empowered tgfexecula this rep

SIGNATURE:

AV 250%000

CR2EQ03 (10/02)



