2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQB000001486 =~ = | - = =

1. Entity Name

ALLIANT TAX CREDIT FUND W, LTD. F‘ L E D
Principal Place of Business Mailing Address 0‘ APR 30 k] 1K ? 8
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA V/AY, SUITE 305
PALM BEACH FL 3480 PALM BEAGH FL 33400 SECRETARY OF STATE

TALLAHASSEE, m l |

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0858816 MNot Agplicable
‘ 7 -
Zp Country P Country 5. Certificate of Status Besired || $875 Pfddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name a
HAMLIN, CURTIS D ESQ. Street Address (P.O. Box Number is Not Acceptable)
HARLLEE, PORGES, HALIN, KNOWLES BALD
1205 MANATEE AVENUE WEST
BRADENTON FL 34205 City FL | ZpCode
8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature. typed or printed name of registered ageni and titlke if applicabla, (NOT : Repistered Agent s-gnature required when rainstatng) DATE
9. Capital Gontributions 10. Amount of Capil ol Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STA‘I?E
as Shown onrecord.  $29,659,000.00 in FLORIDA 1o ¢ te. SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES QNLY
F)
DOCUMENT+ | pO7000069260 STREET ADDRESS
Nave ALLIANT, INC
, .
STREETADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305 CITY-5T-2p
cr-sT2° | PALM BEACH FL 33480
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CH'(-5T-2IP . : : . :
OOGUMENT #
o STREET ADDRESS OOOmnd2195510——1
STREET ADDRESS B D
) CITY-S5T-2IP e T S e R T
Clv-sT-2¢ ****j b Py +ﬂ'5+’*:||_.b w Lt
DOGUMENT #
DGUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
MAKIE
S$TRZET ADDRESS CITY-3
CITY-ST-2IF e
DOCUMENT #
STREET ADDAESS
HAME
STREET JDDRESS ITY-ST
GITY -ST-21P : e

14. | hereby certify that the information supplied with this filing does not qualify f xamption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my 5|gn@le-aha‘ﬂ1§7g same legal effect as if made under oath; that | am a General Pastrer of the limited parinership or

‘

the receiver or trustee empowered to exedlfthis report as required by Chaft i 620, Florida Statules

~ T /4 : ,

SIGNATURE: __ 3/ URE RESATT [n itz Z/ZZIOI 56!! @33;”57%
Daytime <

SIGNATURE AND TYPED OR PRINTED NAME OF mmmw JPARTNER Date

dY 8198000

CR2E003 {11/00}



