2008 LIMITED PARTNERSHIP ANNUAL REPORT ‘FILED

Due By May 1, 2008 . Apr 29,2008 08:00 AV

DOCUMENT # A98000000810

1. Entity Name

ALUANT TAX CREDIT FUND IIl, LTD,

Secretary of State

Principal Place of Business Mailing Addrass
340 ROYAL POINCIANA WAY, SUITE 305 - 340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
03262008 No Chg-LP CR2E003 (12/06)
Do NOT WRITE IN THIS SPACE 4. FE! Number Apphad For
' 65-0834255 Not Applicable

$8.75 ndditional

. f i
5. Certificale of Siatus Desired O Fee Required

6. Name and Address of Current Registerad Agaent

HAMLIN, CURTIS D ESQ DO NOT WRITE

HARLLEE PORGES HAMMLIN KNOWLES ET AL

1205 MANATEE AVENUE WEST
BRADENTON, FL. 34205 IN THIS SPACE

#. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both. in the State of Florida. | am faminar with, and accept
tha obligations of registered agent,

SIGNATURE
Signawrs. typea o printed nme ol ragistersd agont and tpe f applicabls DATE

FILE NOWIlIt FEE 1S $500.00
After May 1, 2008, Foo wlll be $600.00

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. GENEAAL PARTNER INFORMATION

LOCUMENT # AS7000001827

NAME ALLIANT CAPITAL, LTD

STREETADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305
CUY-5i-zip PALM BEACH, FL 33480

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-21P

DOCUMENT ¢
Il

ST A0S . DO NOT WRITE

Y- ST- 2P

DOCUMENT # IN THlS SPACE

HAME
STREET ADDRESS
CiTyY-57-7

POCUMENT #
NAME

TREET ADDRESS
Y- §7- 7k

BOCUMENT ¢
NEME

SIREET ADDRESS
rifv-81-2ip

mptions contaired in Chapter 119, Florida Statutes. | further certily that the information
legal effect as if made under oath; that | am a General Partner of the lmited partnership
20, Florida Statutes

14. | hereby certily that the information suppiied with Inis filing does not qualify for the
indicatad on this report is true ang accurate and that my signatura shall
or the receiver or lrustea empoygfad 10 axacule this report as required by Chapte

—

IGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Date Dayima Phone #

SIGNATURE:

-




