e

2007 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED

DOCUMENT # P00000106880

1. Enlity Name
ALLIANT TAX CREDIT IIB, INC.

May 01,2007 08:00 AM
Secretary of State ‘

Mailing Addrass

340 ROVAL PQINCIANA PL, STE 305
PALM BEACH, FL 33480

Principai Place of Businass

340 ROYAL POINCIANA PL, STE 305
PALM BEACH, FL 33480

RORR AR ARG

01152007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR Ao
65-1054967 NOL Applicable
5. Cenlificale of Stalus Desred a $8.75 adarional

Feo Required

6. Name and Address of Current Registered Agent

HAMLIN, CURTIS D
1205 MANATEE AVE W
BRADENTON, FL 34205

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, end accept
the ablgations of registered agent.

SIGNATURE

Signature, fyped os prnled name of regisiered agen! ana irie if applicabie {NOTE- Regisierea Agent signaiurg rédutred whan rewnsialng) DATE

9. Elgction Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWIIl FEE IS $150.00
Added to Fess

After May 1, 2007 Fee will be $550.00

19. QFFICERS AND DIRECTORS [
THLE P
::f:';i‘i ADORESS gtiooRR‘Q,)liiLsPH&\l:lvg IANA WAY SUITE 305 LH]HBDH ?58834 ¥

N5/ 1807-20020-005 150 Ll
env-s-2p | PALM BEACH, FL 33480 2 Las oo Lol
TITLE
NAME
STREET ADDRESS
CITY.5T- 1P

TITLE
NAME

e DO NOT WRITE
e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

mE

HAME

STRELT ADDRESS
Cify-ST.2I°

TITLE

NAME

STREET ADDAESS
CITy-5T.21P

12. | hereby cerlify that the infarmation supplied wilh this filing does not qualify for the ?npmptions contained in Chapler 118, Florida Statutes, | further cerdify that ftfha information
indicated on 1his repert or supplemental report is trug and accurate and th ure shall have tha same legal etfect as it made under oath; that | am an officer or director
of the corporaton or the recewer or trustee el 'ed 10 execute 1 q‘r:}.as r?e:{nred by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. y

changaod, ar on an altachment with an addre all other iike empower

SIGNATURE: / U

Daytme Prone »

SIGNATURE AND 'l;f

3

.Y o
/AL JRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie
/i R

W g




