FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f Stat
DOCUMENT # PQQ000001842 f;gf;oig 32***15?00e

1. Entity Name
ALLIANT TAX CREDIT X, INC,

Principal Place of Business Mailing Address E
340 ROYAL POINGCIANA PLAZA. SUITE 305 340 ROYAL POINGIANA PLAZA. SUITE 305 11V9VUB99
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
06-1570821 Not Applicable
fp Country Zip Country 5. Certificate of Status Desired ™ gi.ggqﬁied‘;tional
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
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. | am familiar with, and accept
_ the cbligations of registered agent.

SIGNATURE
. Signature, typad or printad name of registered agent and e if applicable. (NOTE: Registered Agent signature required when rainstating} DATE
"
* AﬁF“;:E N?\Z!O"i ';EE lﬁlﬂ{)gégg 00 9. Election Campaign Financing $5.00 may Be
er May 1, 2003 Fee w - Trust Fund Contribution, O  AddedtoFees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [ Change [ Addition
NAME HORWITZ, SHAWN HAME
sTReeT aookess | 340 ROYAL POINCIANA WAY SUITE 305 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-21P
TILE [ Dekete TITLE (I change {1 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-ST-2IP
TILE T Delete l THLE CJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P GITY-57-2IP
TTLE 1 betete TITLE (O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
THILE 3 pelate THLE [ Change (1 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2Ip i GITY-ST-2IP

oy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
gfmy signature shall have the same legai effect as if made under cathy; that | am an officer or director
g orl as required by Chapter 607, Florida Statutes; and thai my name appears in Blozﬂﬂ or Blagk 11 if

57
“R[‘D Qraon L}QRN\JFZ ﬁq/oa bef A7y

WOR DIRECTOR Date Daytime Prone #

12. | hereby certity that the information sup plied with this filing dogs not qualif
indicated on this report or supplementgy report is true and accuralg,z»
of the corporation or the receiver or tndstee empowered to execupl
changed, or on an attachment with gf address. wjith all other lik

SIGNATURE:

AV 956080

CR2E034 (10/02)



