2003 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  FOO000004534 .

1. Entity Name T

NATIONAL CORPORATE TAX CREDIT, INC. IX

Principal Place of Business Mailing Address 5
9090 WILSHIRE BLVD.. SUITE 20 9090 WILSHIRE BLVD.. SUITE 201
BEVERLY HILLS CA 90211 BEVERLY HILLS CA %0211

2. Principal Place of Business 3. Mailing Address ”"”""H"m IIIH |||||I|m| l""m I|||| ||||| IH" "N |||| ||||

Suite, Apt. #, efc. Suite, Apt. #, etc. '\V DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied for
954704258 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired (I} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name )

CT CORPORATION SYSTEM Streat Address (P.C. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

City FL Zip Code

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
3 Signalura. typed or printed name of registerad agent and title if applicable (NOTE: Registerea Agent signatura required when reinstating) JATE
9, This corporation s eligible 1o satisfy its Intangitle FILE NOW!!! FEE IS $150.00 ‘ I
Tex filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬁiZ?i:n?gg:llr?;u};:: nene | fg’gi? h:-ay : ©
(See criterfa on back) o O Make Check Payable to Department of State ' oree
11. i ] OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CD tn %Delege TITLE PID 2 Change ‘%dd‘nion
N BOXENBAUM, CHARLES H nave LOobertson, Davick
STREET ADDRESS | 0G0 WILSHIRE BLVD., SUITE 201 STREET ADDRESS QoG 0 whils h we Bl d HRO)
omv-sT-2P | BEVERLY HILLS CA 80211 OTy-8T- 27 % ENEC IV\_ L4 IS Ca qoao0i
TITE D [Xetta TimE F O Change KAddmon
NAME CASDEN, ALAN | NAME COVY\\OCA-V'HC-?. P eder K
STREET ACDRESS | 9090 WILSHIRE BLVD., SUITE 201 STREET ADDRESS \@ 350 | B Lé\ lt.y ng, Haao
oTv-$T-2° | BEVERLY HILLS CA 90211 cirv-ST-2 ’17 ountlun Ualley, q2708
TITLE P ‘ !Xne\ege TLE [:l Change WAudition
NAME NELSON, BRUCE NAME HO(Y\ broow H i (,V\ oL T
st s | gogn WILSHIRE BLVD., SUITE 201 R I VAN AL “l"’w ¢ Blud, kaol
orv-St4P | BEVERLY HILLS CA 90211 bv-si-zp {bever 1\4 H.ls  Ca oz
TITLE VCFO [ Delete TITLE VIT' IXChange [ Additian
NAME SHUMAN, BRIAN H NAME e i ] L
STREET ADORESS | @90 WILSHIRE BLVD., SUITE 201 STREET ADORESS CEATRAE- -0 00~ #aR50, 00
CITY-27-2IP BEVERLY HlLLS CA 902“ CITY-ST-21P ) B - o
TITLE VAS - Delete TITLE /S [ Change Addition
we | TOY, PATRICIA W R s Susspman, Jebbre H %
STREET ADCRESS | 9000 WILSHIRE BLVD., SUITE 201 STREET ADDRESS q 0a 9 W, i shire G vd
orv-st-2¢ | BEVERLY HILLS CA 90211 ciry-ST-2¢ Yheverd u\ ty s, Ca Qo2
TMLE y B@eleie TILE O Change  [7] Aadition |
e HARRISON, WARREN | e
STREET ADDRESS | 9090 WILSHIRE BLVD., SUITE 201 STREET ADDRESS
CITY-ST-2P BEVERLY HILLS CA 90211 CITY-ST-2P

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
tal report is trus and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
other like empowered.

ZHREQUIRED L/s /032 3/0-385-30.2/

§|GNA'runE )ﬂowpen OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date 7 Daytime Phone #

13. | hereby certify that the information s
indicated on this report or suppiem:
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

v Svey190

CR2E034 (9/01)



