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

UNIFORM BUSINESS REPORT (UBR)
PoGUMENTe  POCDOOTOBED Sccretary of State

1. Entity Name

ALLIANT TAX CREDIT I'8, INC.

Principal Place of Business Mailing Address AAVUUY aw
340 ROYAL POINCIANA PL. STE 305 340 ROYAL POINGIANA PL. STE 305
PALM BEACH FL 33480 PALM BEACH FL 33480
Suite, Apt. #, efc. Stite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apptied For
- 65—1054967 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired (] l?eae.gesqt?i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name andl Address of New Registered Agent
Name
LIN, CURTIS D Street Addrass (PO. Box Number is Not Acceptable)
1205 MANATEE AVE W
BRADENTON FL 34205

City FL Zin 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 obtigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registered Agent signatura required whan reinstating) DATE
F]LE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
‘Make Check Payable to Florida Department of Stafe
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS ANMD DIRECTORS IN 14
TNLE P [ Delete TILE [ Change  [J-Addition
NAME HORWITZ, SHAWN NAME
saeer aporess | 340 ROYAL POINCIANA WAY SUITE 305 STREET ADDRESS
crv-st-2p | PALM BEACH FL 33480 CITY-§T-77
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-ST-2iP
TINLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-§T-2IP
TITLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
L T Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS W STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CiTy-ST-2IP

r the exemption stated in Section 119. 07(3Xi), Florida Statutas. i further certify that the information
t my signature shall have the same legal effect as if made under cath; that | am an officer or director

port as required by Chapter 807, Florida Statutes; and that my name appears ka Wlook 11

s=Qhwon Yoewitz 4oz VAP 4

Ur JIRECTOR Dats Daylime Phore #

12. | hereby ceniify that the information supplied with this filing does not
indicated on this report or supplemedital report is true and a
of the corparation or the recaiver ofirustee empowered to execute thj
changed, or on an attachment wigh an address, with all nther i

SIGNATURE: . _

.
— o ——
SIGNAT‘UFIE AND 1 Trew o HINTED MNAME CF SIGM

AY  8¥BEeSr0

CR2E034 (10/02)



