W el A T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.. A98000000810
1. Entity Name ' %Jﬁ F I L E D

ALLIANT TAX CREDIT FUND Ifl, LTD. ;
02MAY -1 AM 8:56

Principal Place of Business Mailing Address me TARY Ors ]‘Al E
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY. SUITE 305 TALLAHASSEE FLORIDA
PALM BEACH FL 33480 PALM BEACH FL 33480

B

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, etc. Suite, Apt. #, etc. :
Suite. Apt. #, etc uie. AP DUE BY MAY 1, 2002
City & State City & State 4. FEi Number Apphed For
65—0834255 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registsred Agent

Name

Jp— e B = - - |E— - =, e TR i i i = S o s -

-HAM['.IRT’CUR"S D-Eso - o Street A;d;t-e=;s—(P.0, Box Number is Not Accaptable)
HARLLEE PORGES HAMMLIN KNOWLES ET AL
1205 MANATEE AVENUE WEST
BRADENTON FL 34205 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida.

SIGNATURE
Signature, typed or printad nama of registarad agent and 1itle if applicable. DATE
9. Capital Contributions $15 354,030.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PENE in FLORIDA ta 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # AQTOOOOQ i 827 STREET ADDRESS
NAME ALLIANT CAPITAL, LTD -
seer aookess | 340 ROYAL POINCIANA WAY, SUITE 305 |_‘_||:_‘]DD S rgoo
CITY-8T-2IP
arvsize | PALM BEACH FL 33480 -05/2) 70 --01076--005
e T RGO
DOCUMENT ¢ STREET ADDRESS **H:’dr: .65
NAME
STREET ADORESS
CITY-ST-2IP
CITY-ST-2IP
DOGCUMENT # R - : o T -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T1-2IP
CHTY-ST-2P
D
CCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZiP
BOGUMENT # STAEET ACDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DOCUMENT f; STREET ADDRESS
NAME %
STREET AcHEss
CITY-$T-2IP
CImyY-8T-2IP

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
ct as if made under oath; that | am a General Partner of the limited partnership or
‘\"Ef"”\?‘/\”j"" o PSR A

SIGNATURE: ___ it g HIGQUERL SHLON thpwiTT Sig-6u8-2¢17

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAHTNEH\ } Date Daytime Fhone &

14. | hereby certify that the information supplied with this filing
indicated on this report is true and accurate and that my
the receiver or trustee empowered to execute this rep

es not qualify for the exemption st
ature shall have the same le:
required by Chapter y

AY  OL6EQ00

CR2E003 (9/01)



