MM == W AT T =

2002 UNIFORM BUSINESS REPORT (UBR) R

DOCUMENT # A98000001486
1. Entity Name F i L E D 2
ALLIANT TAX CREDIT FUND IV, LTD. 02
HAY -1 10: 53
Principal Place of Business Mailing Address SEr N IR Ry 0F ¢ TATE
340 ROYAL POINCIANA WAY. SUITE 305 340 ROYAL POINCIANA WAY. SUITE 305 TALLAKASSEE 'FLUQ{\-?I DA
PALM BEACH FL 33480 PALM BEACH FL 33480
— I [T
Suite, Apt, #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI N-ur;ber T - Appll;:l—F—c;r
GWBSBB 16 MNot Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘gesqlﬁ?:;ional
6. Name'and Address of Current Registered Agent © T 77 777 77.'Name and Address of New Registered Agent =
Name
HAMUIN, 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 [ Zrcoce

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

SIGNATURE

Signature, typed or printed name of registered agant and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions & 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $29,659,000.00 in FLORIDA to date. 7, 500.° 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.

CR2EC03 (9/01)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000069260 STREET ADORESS
NAME ALLIANT, INC.
steer aooress | 340 ROYAL POINCIANA WAY, SUITE 305 -
CITY-5T-2IP PALM BEACH FL 33480
— - s p
DOCUMENT # STREET ADDRESS SO0 !L:?_E s M He— =
NAME By L T e Sy L o e
STREET ADDRESS ‘ S i :
CITY-ST-ZIP %ld]. 75 woel4]. 20
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2
CITY-ST-ZIP
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS P
CITY-§T-2P ’
BOCURENT #
UM STREET ADDRESS
NAMER,
STREET ADDRESS
CITY-ST-2IP
CITY-81-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP e

mption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
e legal effect as if made under oath; that | am a General Partner of the limited partnership or
0, Florida Statutes

Sl Hypwizz,  EIEblE-2817

Date Daytime Fhona #

14. | hereby certify that the information supplied with this filing does not quality for,
indicated on this repert is true and accurate and that my signature shall
the receiver or trustee empowered to executghthis report as required

SIGNATURE: ___ <16 1 REQ

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING GENERAL PRRTNER




