FILED [11.25
2005 LIMITED PARTNERSHIP ANNUAL REPORT 4 11 09. 2005 08:00 AM

Due By May 1, 2005
DOCUMENT # A98000001486 Secretary of State

1. Enlity Name —_
ALLIANT TAX CREDIT FUND IV, LTD.

Principal Place of Business ___ Mailing Address
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
S NEE RV AR

Suite. Ap. #, ste. — | Sute. Apt.# ete. 030120058  ChgLP CR2E003 (10/03)

City & Stats T o City & State S 4, FEi Number Applied For

_ 65-0858816 Not Applicable
Zip Couniry ap Country 5. Cenificate of Status Desirad [} gg';i l‘]‘fg:gﬁ"“af
8. Name and Address of Current Registered Agent i 7. Name and Address of New Rogistered Agent
o Name
HAMLIN, CURTIS D ESQ, ) —
HARLLEE, PORGES, HALIN, KNOWLES,BALD Street Address (P.C. Box Number is Not Acceptabie)
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205
City FLE" Code

8. The above named ontity subjmits this statement for the purpose of changing its registered office or registered agant, of bath, in the State of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sigraturd, typad & rinled rama of ragistered agant and (o § applizatle. - hATE

9. Capital Contributions _ ) 10. Amount of Capital Contributions
as Shown on record, _$7-500-00 in FLORIDA to date.

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 gensral partner.

STAPLE CHECK HERE

12, T GENERAL PARTINER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMGNT# | POT000069260 ' B
STREET ADDAESS
MAME ALLIANT, INC.
STREETADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305 oTY-3T-20P
CrY-ST-21P PALM BEACH, FL 33480
DOCUMENT # o - , Uggag"j{q{:ﬁ J y
oy TRELT ADORESS 04 H& ~J070-011 141,35
STREET ADDRESS m
CTY-ST-29 L sv-2p
DOCUMENT # - N -
o STAEET ADDRESS
STREEY ADDRESS
CTY-ST.2P GITY-ST-2IP
DOCURENT # STREET ADDHESS
NAME
STREET ADOESS '
CTY-§7. 20 CiTY-57-ZIP
DOCUMENT 2 B -  STAgET AODRESS
NAME
STREEWADDRESS A
£y 5.2 e
DOCUMENT # - - o
o STREET ADDRESS
STREET ADDAZSS L
¢iry- St coan-p

14. | hereby certify that the i.nformatioh suppfied with this tiling doas not qualify for the examption stated in Section 119.0?(31\(0. Florida Stajutes. 1 further certify that the informatian
indicated on this report is trua and acclrajg pAd that my signature shall have the same (egal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or rustee empowered to ext

f/;s this report as reguitad. by & pter._ 2 , Florlda Statules
; w///Z / 3/fs5" 56 (-833-5795

SIG NATBRE: Wﬁj" OR PRINTED NAME OF SIGNG ap‘n:a_n PARTNER St Caytma Phona #
R~ Y



