STAPLE CHECK HERE

FILED
Due By May 1, 2005

DOCUMENT # A98000000810 Secretary of State
1. Entity Name _
ALLIANT TAX CREDIT FUND 1lI, LTD.
Principal Place of Business ji - M;iling Ad‘d;s;_ )
340 ROYAL POINCIANA WAY, SUITE 305 340 ROVAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480 _~ PALM BEACH, FL 33480
T s STV e AR

Sute, Apt. . eto. ] Sute, Apt. #, etc, 03012005  Chg-LP CR2E003 (10/03)

City & State - Cily & State T 4. FE) Number Applied For

—_ 65-0834255 ‘ Not Applicable
Zip Country e Ceuntry 5. Cartificate of Status Desired [ fi-;gﬁf:&“f’"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HAMLIN, CURTIS D ESQ
HARLLEE PORGES HAMMLIN KNOWLES ET AL Street Address {P.O. Box Number (s Not Acceptable)
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 registerad agent, or both, in the State of Flurida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
DATE

Slgnalute, 1ypad of Frintad name of registerad sgoht and 1ifa T appiicatle

9. Capital Contributions N - | 10. Amount of Capital Contrlbutions
as Shown on record. 31 5,354,030-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendment must be fled to change a general pariner.

12, _ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # AS7000001827 -
ADDRE
NAME ALLIANT CAPITAL, LTD e =
STREET ADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305 Y- ST- 2
CITY-§T- 2P PALM BEACH, FL 33480
DOCUMENT # o -
o STREET ADDRESS
STREET ADDRESS 7512 LN 348G,
st e U4 U Uo-HOLD5-004 526,25
DOCUMENT 2 STREET ADDRE:
NAME ®
STRECT ADDRESS
g CRY-ST-2IP
DOCUMENT # o STREET ADDRESS
NAME :
STREET ADDRESS
CITY -51-219 e
DOCUMENT # . - STREET ADDRESS
NAMLE
STREET ADDRESS
CITY-5T-7IP or-srar
DOCUMENT #
o STREET ADDRESS
STRECT ADDRESS 13
CiTY-ST-21P e

14. 1 hereby cenify that the informaiion supplied with this fiting does not quaiify for the exempticn stated in Section 119.07{3)(i, Florida Statutes. | further certily that the information
indicated cn this repert is true and accurgle And that my sigrature shall have ame legal effect as if made under oath; that | am a General Partner of the limitad partnership or
the receiver or trustee empowered to e: e this report as reqyl epB20, Florida Statutes

A 3/ fos” 56/ -333-5775

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIONNG JENERAL PARTNER Daytmo Pnone ¥
o S \t\j

59k.25
2005 LIMITED PARTNERSHIP ANNUAL REPORT Apr 09,2005 08:00 AM



