2001 UNIFORM BUSINESi_l}EPO!RT {(UBR)

DOCUMENT #  A98000000169
1. Entity Name . .
" ALLIANT TAX CREDIT FUND i, LTD. F| L E D
Principal Place of Business Mailing Address 1 APR 30 A" ": 27
340 ROYAL POINCIANA PLAZA 340 ROYAL POINCIANA PLAZA ‘
SUITE 05 SUITE 305 TSE(?RETARY OFFSB%%EA
PALM BEACH FL 33480 PALM BEACH FL 33480 .
2. Principal Place of Business 3. Mailing Address ”Im" m”lm ‘lm |”| ||m Ilm IIl” Ilm II'I“"I' |”|| "u |||l
Suite, Apt. #, elc. Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0310280 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ?g.;?q&;%itional
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
HAMUIN, CURTIS D ESQ. Street Address (P.O. Box Number is Not Acceptable)
HARLLEE PORGES HAMLIN KNOWLES BALD & PROUT
1205 MANATEE AVENUE WEST
BRADENTON FL 34205 City FL [ ZeCode

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or bath, in the State of Fiarida.

SIGNATURE

Sigrature, typed or printed nama of registered agent and title if applicable. {NOT: Registered Agent signalure reguired when reinstating) DATE
9. Capital Contributions 3,291 10. Amount of Capit |l Contributions 11, MAKE CHECK PAYABLE TO DEPY. OF STATE |
e Shownonrecord. $14,513,291.00 in FLORIDA 0 d te. SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN r1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed 1o change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT 2 | AG7000001827 STREET ADDRESS
NAME ALLIANT CAPITAL, LTD.
stueer soDiess {340 ROYAL POINCIANA PLAZA STE 305 .
err-s1-2p | PALM BEACH FL 33480
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-2P
DOCUMENT # STREET ADORESS SOOI 2 13 2 - — =
NAME LA T L e
STREET ADCRESS o5 IR Y ':: .
e CITY-SF-ZIP T #M&.J;b, b
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-81- 2P
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CiTY-ST-2IP

%the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby certify that the information supplied with this filing does not qual]
he same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

indicated on this report is true and accurategand that my si
the receiver or rustee empowered to ex this report as required by 2hap ar 620, Florida Statutes

AE ael stz 2020 o35S

£ AND TYFED OR PRINTED NAME OF sueﬁmn.nsuﬁ L PARTNER Data ayﬂme Phora #

SIGNATURE: 55"

4v  ¥958000

CR2E003 {11/00)



