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" 2001 UNIFORM BUSINESS REPURT (UBR)

DOCUMENT # P0O00000018

1. Entity Neme

-~ ALLIANT TAX CREDIT X1, INC.

I42

Principal Place of Business

"1340 ROYAL POINGIANA PLAZA. SUITE 305

PALM BEACH FL 33480

MailinglAddress

340 ROYAL POINCIANA PLAZA, SUTI’EC(B
PALM BEACH FL 2340

I

3/3

FILED
May 11, 2001 8:00 am
Secretary of State

(03-30-2001 90310 005 ***150.00
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I
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2. Princlpal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, :Apl. ¥, atc. DO NOT WRITE IN THIS SPACE
|
City & State City &'State 4. FEI Number 6' l 5 0 KZI Apolied For
! 0 ‘l Not Applicable
zp Country Zip Country i ; $8.75 additional
| 5, Cettificate of Status Desired O Foo Required .
= 8.~ Name and Addresa’ol Carrent Registered’Agent™ —— ~ T 7. Name and Address of Naw Registered Agent .
Name '
HAMUN; CURTIS D . '
Street Address (P.O. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST :
BRADENTON FL 34205
City F L Zip Code
8. The abave named entity submits this staternent for the purpoa'a of changing its registared office or regisla}ed agent, or bath, in the State of Florida.
SIGNATURE
_:‘um. ypac of prinkd rame of e sirsd ugm-nuw-d-uplulu INOTE: Rog:staned Agent Eignalyré HIQUASd wihsn Fnstatng} DATE
9. This corporation ig ellgible to satisfy its Intangible ! FILE NOW!I! FEE IS $150.00 10. Etection Campaigh Finane!
Tax filing requirement and efects 10 do so. After MAY 1, 2001 Fee will be $550.00 Teust Fund Cop,:,?b,_..]m, " $m5.090h;:3;:0
(See criteria on back) Make Chack Payable o Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
e I aete Tme Dicrange [ Adaiton | S
=}
NAME WT NAME z
STREET ADDRESS 3‘*0 Rﬂ Wﬂ[lﬁ!\l &Hh a5 SIREET ADDRESS 3
LITY-ST-21P CryY-ST-7P &
me [ Delete TME Ocnnge [ Asdiion | &
MAME HAME .
STREET ADURESS | STAEET ADDRESS .
CITY-5T- 2P i CITY-ST-3P
TINLE T ) | [ etete e o - [l Crange L Addiion )
HAME NAME
$TREZT ADDRESS Rk - - STREET ADDRESS - -
CITY-5T1-2IP LITY-ST. 2P
TME [ peiete TILE O change [ Agdition
HAME NAME .
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST- 2P
ME 3 petete TIMLE {Jchange [ Addition
NAME HAME ]
STREET ADORESS | STREET ADDRESS
CITY-§T-2P | CIFY-51- 2P
e | 2 Deizts E [ changs (3 Adaition
NAME NAME .
STREET ADDRESS STREET ADORESS
CiTY-§7-21P oY-57-2F
13, | hereby cemm that the information supplied with this filin doss nat quallfy for (he exggebiion stated in Section 119.07(3)(1), Floriga Statutes. | further cartily that tha information
indicated on this report or supplemental raport is jrus accurala gngd [Leifiura shall have the sama lagal effect as If mada under oath; that | am an officer or direcior

of the corporation o tha receiver or trustes
changed, or on an attachment with an addrey

SIGNATURE:

petared 10 axecute His fapﬂ as (gQuired by Chapter 807, Florica Statutes; and that my name appears in Black 11 or Block 12 if
gr it ali other like empowre

5

' Phone 4




