STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Apr 29,2008 08:00 AV
Secretary of State

DOCUMENT # A98000001486

1. Ertty Name

ALLIANT TAX CREDIT FUND IV, LTD,

Mailing Addrass

340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL 33480

Principal Pface ol Business -

340 ROYAL POINCIANA WAY, SUITE 305
PALM BEACH, FL. 33480

L O

03282008 No Chg-LP CR2EDO03 (12/08)

Applied Fos
Not Apnlicabie

53.75 Additional

Fee Required

4. FEl Number
65-0858818

5. Certificale of Status Desired O

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agant

HAMLIN, CURTIS D ESQ. .
HARLLEE, PORGES, HALIN, KNOWI.ES,BALD
1205 MANATEE AVENUE WEST
BRADENTON,FL:-34205 . - . .

DO NOT WRITE
IN THIS SPACE

8. The above named enfity submits this statamant for the purpose of changing ils registered office or registered agant, or both. in the Stata of Florida. | am famliar with, and accept
the obligations of registared agent,

SIGNATURE
Sigrature, lye of pURIBG Rame of [GIRIEred B8R ard ke 1 applcable DATL

FILE NOW!I!I FEE IS $500.00
After May 1, 2008, 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 yeneral partner.

12. GENERAL PARTNER INFORMATION
DOCUMENT # PO7000069260 '

JAME ALLIANT, INC.

STREET ADDRESS | 340 ROYAL POINCIANA WAY, SUITE 305
CITY-5T-2P PALM BEACH, FL 33480

BOCUMENT #
NAME

REET ADDRESS
IY-§7-2p

DOCUMENT ¢
HAME

STRECT ADDRESS
CITY-ST-2p

DO NOT WRITE

DOCUMENT £

IN THIS SPACE

LAME
STREET ADGRESS
CITY-5T-Z/p

HOCUMENT #
HAME

STREET ADDRESS
ciry-87-zip

DOCUMENT # ' :
NAME.

STAEET ADAESS
CifY«51-4P {

14. | hereby certify that the infermation supplied with this fling doas not qually tor the exemptions contaned i Chapier 118, Fiorda Stalules. | luithar certity thal the iniormanon
indicated on this report is true ang accurate and that my signature shail legal efiect as il made under cath; tha! | am a General Partner of the Imited partnership

of the receiver or trustes emp ed 1o execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: v

Date Ouytiine Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING k%ﬁa




