SIAFLE UHELN HEHE

2003 LIMITED PARTNERSHIP o Cen
UNIFORM BUSINESS REPORT (UBR) RaR

DOCUMENT # AS8000000810 ST, FILED
1. Entity Name :.- ;
ALLIANT TAX GREDIT FUND 1}, LTD. # 7
Principal Place of Business Mailing Address . e ~His 5 SL
340 ROYAL POINCIANA WAY. SUITE 305 340 ROYAL POINCIANA WAY. SUITE 305 H\U-. [ALALA RS
PALM BEACH FL 33480 PALM BEACH FL 33480
S N R RARAA AR RRIGR
Suite, Apt. #, efc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 6500834255 Applied For
. ’ Mot Applicable
Zp Country zp : Country 5. Certificate of Status Desired O gi‘gesqlﬁ?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HAMLIN, CURTIS D ESQ .
HARLLEE pORGES HAMMUN KNOWLES ET AL Street Address (P.Q. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON FL 34205 . .
City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the obligations of registered agent.

SIGNATURE
Signature, typed & printad name of registered agent and tills if appiicable. DATE
9. Capital Contributions $15 354,030.00 10. Amount of Capital Contributions 11. MAKEE CHECK PAYABLE TO FL. DEPY. OF STATE
as Shown on record. e - in FLORIDA to 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
ocument# | AST000001827

oocy ALLIANT CAPITAL, LTD STREET ADDFESS

saeer aconess | 340 ROYAL POINCIANA WAY, SUITE 305 S I" r“-- 1 ST AT T
DOGUMENT # .
o STREET ADDRESS

stReeT ADDRESS |

s GiTY-ST-ZIF

zg;t;mem ' STREET ADDRESS

STREET ADDRESS

CITY-§7-2P ST

z:;l;mnﬂ STREET ADDRESS

STREET AGDRESS

CITY-ST-2P CITY-ST-71p

T:li:‘.:;MENH SIREET ADDRESS

STREET ADDRESS

e 07 CITY-S$T-7P

I:JUA;L;MENT : STREET ADDRESS

STREET ADORESS

SR A . CITY-ST- 21

14. 1 hereby certify lhat the information supplied with this fil‘m%@ qualify for 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 Sgnaturg’shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered Jb execute this report as reqyfred by Chapter 620, Florida Statutes

GNATURE EESUIFSNa Vowoar A AL-Luk-at) ]

“’SIGNATURE AND TYPED OR PRINTED NAMEDF-OTGNING GENERAL PARTNER Date Caylima Phona #

SIGNATURE:

" CR2E003 (10/02)



