2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 40
T~ Enity Namo PO0000001840 \/ Secretary of State
ALLIANT TAX CREDIT XII, INC. 05-00-2002 90032 011 ***150.00
Principal Place of Business Mailing Address
340 ROYAL POINCIANA PLAZA. SUITE 305 340 ROYAL POINCIANA PLAZA. SUITE 305
PALM BEACH FL 33480 PALM BEACH FL 33460
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
06-1570822 Nol Applicable
s o Country Zp Country 5. Cerlifcale of Staus Desied (] $8-79 Additional
Fee Required
N 6. Name and Address of Current Registered Agént ’ 7 TT7.”Name and Addréss 6f New Registered Agemt™ """
Name
HAMUN' CURTIS D Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON FL. 34205
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
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agen signature required when reinstating) DATE
9. This corporation s eligible fo satisfy its Intangible FILE NOW!!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TTLE [ Change [ Addition
NAME HORWITZ, SHAWN NAME
sTReeT apDRESS | 340 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS
CITY-ST-7IP PALM BEACH FL 33480 CITY-ST-21P
TITLE O pelete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-7IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

ed in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
¥ ave the same legal effect as if made under oath; that | am an officer or director
hher like empowered
NS Ty

‘ 0 e ver o e \ hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, withyiyg
EAT LRI TN .‘ o) I 2 g

SIGNATURE: SEGNA - AR R T AT SHAOY Hoprorte. Y- f -1

SIGNATURE AND TYPERRIPRINTED NAME OF SIGNING QFFICER OR DIRECTW Date Daylime Phone #

13. | hereby certify that the information supplied with this filing gpes not qualify for the exemption st
indicatéd on this report or supplemental report is true apfj4€curate and that my signat et
of the corperation or the receiver or trustee empowergh Jfexecute this report as reewes

X
May 09, 2002 8:00 am§

>

CR2E034 (9/01)




