STAPLE CHECK HERE

“2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 01, 2007 08:00 AM

DOCUMENT # A98000001486

1. Enity Name
ALLIANT TAX CREDIT FUND IV, LTD.

Secretary of State

Prinzipal Pace of Bugsingss Mailing Address
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL PQINCIANA WAY, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480
01162007 No Chg-LP CR2EQ0Q3 (12/06)
Do NOT WRITE IN THIS SPACE 4. FEI Numbe Al T
65-0858818 MOl ApRIGADIE

O $8.75 Acaitenal

§. Cerlficate of Slates Desired Fae Requirad

6. Name and Address of Current Registered Agent

HAMLIN, CURTIS D ESQ. DO NOT WRITE

HARLLEE, PORGES, HALIN, KNOWLES BALD

1205 MANATEE AVENUE WEST
BRADENTON, FL 34205 'N TH lS S PAC E

8. The above named entity submits this statement for 1he purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the abligations of regisiered agent.

SIGNATURE
Signaiure, (yped of priied nama of ragisiared agent and tile il apphcable DATE

FILE NOW!!l FEE IS $500.00
Aftor May 1, 2007, Fee will be $900.00

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 goneral partner,

12, GENERAL PARTNER INFORMATION

DOCUMENT # Pa7000069260

NAME ALLIANT, INC.

STREETAGDRESS | 340 ROYAL POINCIANA WAY, SUITE 305
CITY-S1-21P PALM BEACH, FL 33480

DOCUMENT #
NAME

STREET ANDRESS
CITY-ST-7IP

DOCUMENT ¢
HAME

SIAEET ADDRESS DO NOT WRITE

CIFy-Sr-21p

oo IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS R Nt 3

CiTY-ST-2 A5 210720021 =008 SO0, ad

DOCUMERT #
NAML

STHEET ARURESS
Cy-51-29

14. | hareby certify thal the information supplied ww Mis filing cows nol qualify for.eBXemplions comained in Chapter 118, Fiorida Statutes. | further certity thal the informalion
indicatod on this report is true and accurate ant) ﬂat my signaturo st rrax}’o g legal effect as if mado under oaih; that | am a Genaral Partner of the imited parinership

or the receiver or trusiee empowarad 1o exacute{ 1S report aw oy C plo 62 Florida Statutes

SIGNATURE: // =

SIGNATURE AND wp&pén PRINTED NAME OF SIGNING GENERA_T.‘FIRTNR_ Dato Daylime Phone

7 S~




