FILED

2005 FOR PROFIT CORPORATION Mar 17, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000106880 Secretary of State

1. Entity Nama
ALLIANT TAX CREDIT IIB, INC.

Principal Piace of Business - Méjiling Address
340 ROYAL POINCIANA PL, STE 305 340 ROYAL POINCIANA PL, STE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480

AR D

. -] 02252005  NoChg-P CRI2E034 (10/03)

DO NOT WRITE IN THIS SPACE =
’ 65-1054867 Mot Applicable
O $8.75 Additional

Fee Required

5. Coertificate of Status Desired

6. Name and Address of Current Registered Agent

HAMLIN, CURTIS D DO NOT WRITE

1205 MANATEE AVE W

BRADENTON, FL 34205 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agsnt, ’

SIGNATURE — — — R R R ™ S R N A R R R R
Signarre, typed or printed name of registered agent and titka il applicable {NCTE Reglsteret Agent signaiwre reguired when reinsiating) DATE
FILE NOW!!! FEE IS s1 50.00 8. Election Campaign Financing $5_D[] May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution O  Addedto Faes
10. OFFICERS AND DIRECTORS |
ILE P
HOONOGAET2TE
NAME HORWITZ, SHAWN m 71 R e e P
HA 170580061023 150, 08

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

TITLE

NAME

STREET ADDRESS
CRY-ST-ZP

TITE
NAME

ey DO NOT WRITE

s IN THIS SPACE

HAME
STHEET ADDAESS
CITY-sT-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THLE

NAME

STREET ADDRESS
CIry-§T-2P

12. | hereby certify that the information supplied with this ﬁiing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
Indieated on this report or supplemental repert is true and accurate and that my signgjure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trystee ampowsred ta exacute this repor as tsgffirad by Chapter 607. Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachmant with gff address, with all other Iike ampo
2/1)es S6(~833 5725

SIGNATURE:
Cayiime Phone ¥

RECTOR

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING O




