2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A98000000810

1. Entity Name

ALLIANT TAX CREDIT FUND il LTD. FILED

01 MPR30 M1 27

Principal Place of Business Mailing Address
340 ROYAL POINCIANA way. SUITE 305 340 ROYAL POINCIANA WirY. SUITE 305 ' SECRET ARY OF o
PALM BEACH FL 33480 PALM BEACH FL 33480 STATE
TALLAHASSEE, FLORI
2. Principal Place of Business 3. Mailing Address ”Il““ ‘||”||I‘ |I’|I |“| |Im ||“| |I‘” ” |I||| ||I|‘ |||“ Ilw ‘“‘
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
65‘0834255 Not Applicable
Zp Country Zip | Country 5. Certiicate of Stalus Desied [ $O-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T o T, s T T - T Name T o
HAMUN’ CURTIS D ESQ Street Address (P.O. Box Number is Not Acceptable)
HARLLEE PORGES HAMMLIN KNOWLES ET AL :
1205 MANATEE AVENUE WEST
BRADENTON FL 34205 City FL | Zp oo
8. The above named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registerad agent and litle it epplicable. [NOT  Registered Agent signature required when reinstating) DATE
9. Capital Contrioutions g4 e84 (30,00 10. Amount of Capit il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE !
as Shown on record. ' ' . in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFORMATION !

A GENERAL PARTNER THAT IS A BUSINESS EN MNTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t! e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION K2 ADDAESS CHANGES ONLY
UM
pocument# | AGT00000 1827 TREET AGDRESS
NAME ALLIANT CAPITAL, LTD
streeT aooRess | 340 ROYAL POINCIANA WAY, SUITE 305 U
erv-si-ze - |PALM BEACH FL 33480
DOZUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-iF
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
E:]"fi :D"’:ESS CITY-5T-2IP SOO0g o ] S s
-8T-2 151601 0104 5-~11h
; e T T
DOGUMENT STREET ADDAESS kLR Ph EeERL SR 2
NAME .
STREET ADDRESS oy P
CITY-ST.2IP s
DOGUMENT £
STREET ADDRESS
NAME
STREET ADDRESS .
CHY-STeZP fiv-sT-2iF
DOCUMENT # STREET ADDRESS
NAME " ST
STAEET ADDRESS :
N CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify fc r the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hgup The same legal effect as if made under oath; that 1 am a Genera) Pariner of the limited partnership or
the receiver or trustee empowered to e this report as regu i ter 620, Florida Statutes

i Suwntywit  2p2fo] gl ss-c5

SIGNATURE:

TYPED OR PRINTED NAME OF 51! H)FARTNEH Date aytime Phone # .
e -

4Y  88ve000

CR2E003 (11/00)



