QILAPLE LMELN FEnc

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000169
1. Entity Name F I L E D
ALLIANT TAX CREDIT FUND II, LTD. .
Principal Placs of Business Malling Address e oy v e
340 ROYAL POINCIANA PLAZA 340 ROYAL POINCIANA PLAZA SECRETARY OF STATE
SUITE %05 SUITE 05 TALLARASSEE FLORIDA
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address ”“llll |||| ||||‘ ‘lm ||m Ilm ||“| m” II"I I"I' HI’I I"II ‘I” ’m
Suite, Apt. #, efc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State RENaoe e | |AepledFfor
65-0810280 Not Applicable
Zip Country Zip Country - . $8.75 Additional
o 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent =——-7~Name and 'Address of New Registered’Agent—"= = ~= ———"—
Narme
UN’ CURTIS D ESQ. Street Address (P.Q. Box Number is Not Acceptable)
HARLLEE PORGES HAMLIN KNOWLES BALD & PROUT
1205 MANATEE AVENUE WEST
BRADENTON FL 34205 City FL Zip Code
8. Trf1e above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicabie. DATE
9. Capital Contributions $14 513,291 00 10, Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TOQ DEPT. OF STATE
as Shown on record. n It in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS 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.
12, GENERAL PARTNER INFCRMATION | 13. ADDRESS CHANGES ONLY
nocument# - | A97000001827
STREET ADDRESS
NAME ALLIANT CAPITAL, LTD.
staceT aboress | 340 ROYAL POINCIANA PLAZA STE 305 CiTY-5T-2P
CITY-ST-21P PALM BEACH FL 33480
BOCUMENT # STﬁEET ADDRESS
NAME .
STREET ADDRESS - - - ' ) | gl nengll euy f el wel it
CITY-5T-2P E:DDI:IEI SRS et ] e S |
CITY-ST-2IP il - - g .fT??fJE“‘“D 1'{]3‘8__9323
Rl AT ol B
DOCUMENT # STREFT ADORESS RS2, 25 #kERSCb, 25
NAME T
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-2IP
DOCLMERT # STREET ADDRESS
NAME |
STREET ADDRESS
CITY-ST1-2IP
CiTY-&1-7iP
OOCUENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21F
CITY-S7-ZIP

14. | hereby certify that the information supplied with this filing does not qualify tor the g emption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report is trug and accurate and that my signatura shall have jleB€me jegai effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowerad to execute s report as required bsePtar520, Fiorida Statutes

QIRNLATRIE D
nog{?:‘ ~<vES1s = [ (

ERSLor)  spp) et S48

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENGEAL RATTNER Dats Daytira Pnone #

SIGNATURE:

AV SL0P000

CR2E003 (9/01)



