alnkLE vhiclay HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000000169 FILED
1. Entity Name .
ALLIANT TAX CREDIT FUND i, LTD. oY T 19
Q3 MAY -6 _ .
oS TA 1€ .
Principal Place of Business Mailing Address ‘r—[:'n\. AT U 5 NN ﬁ 1
340 ROYAL POINCIANA PLAZA 340 ROYAL POINCIANA PLAZA T}\'L'L 1ASS .t E FLORRIA
SUITE 305 SUITE 305
e —— ||’|| ‘lm Ilm "‘”Il“lllm Ilm Iml ‘m"ml ml m|
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc,
uie. Apt. =, gle Ui, Bl 8, ete DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65"0810280 Applied For
' Not Appilicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additiona
. Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Reglstered Agent
Name
HAMLIN, CURTIS D ESQ.
HARLLEE PORGES HAMLIN KNOWLES BALD & PROUT Street Address (P.O. Box Number is Not Acceptahle)
1205 MANATEE AVENUE WEST
BRADENTCN 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. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Typed or printed name of registered agent and titte il appticable. DATE
9. Capital Contributions $14 513,291.00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVEASE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, ) GENERAL PARTNER INFORMATION 13, . ADDRESS CHANGES ONLY
ocument¢ | AST000001827
NAME ALLIANT CAPITAL, LTD. STREET AODRESS
streeT anoress | 340 ROYAL POINCIANA PLAZA STE 305 S
crv-sr.ze | PALM BEACH FL 33480 e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS I ——
GiTY-ST-2P ST
DOCUMENT # STREET ADDAESS IR R b et
HAME L N T N R T E Lot N T AN LN
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-§T-2P St-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS oY
CITY-5T-21P ST-zp
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
J— GITY-ST-ZIP
o

14. | heseby certify that the Information supplied with this filing doggp( alify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acgurate and that my signaire sfall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowared tgfxecute this report as requirgd by Chapter 620, Flarida Statutes

SR Ypwive  2AnH03 Wg—(pe&”:ﬂ&ﬂ

FZIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

180¥000

A

CR2E003 (10/02)



