FILED

. 2005 FOR PROFIT CORPRRATION Mar 17, 2005 08:00 AM

_ ANNUAL REP

DOGCUMENT # P01000056820 Secretary of State

1. Entity Nama
ALLIANT TAX CREDIT lIC, INC.

Principal Place of Business Mailing Addrass

340 ROYAL POINCIANA PLAZA, SUITE 305 340 ROYAL POINCIANA PLAZA, SUITE 305
PALM BEACH, FL 33480 PALM BEACH, FL 33480

GO

02252006 No Chg-P CRZE034 (10/03)

DO NOT WRITE IN THIS SPACE = s

65-1109858 Not Applicable
ii . $8.75 Additional
. 5. Cerntificate of Status Desired [ Fee Required

6, Name and Address of Current Registered Agent - o e e~ e .

DS MANATEE AVENUE WEST DO NOT WRITE
BRADENTON, FL 34205 IN TH‘S SPACE

L en _ _ L " - . fo TN e LTI N SN -
B. The above named entity submyils this statemant for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the ohligations of registered agent,

SIGNATURE N

Sigroture, typed of pr-ir;;.l nama of ragistared agent and Ltk it appficabic (ﬂOTE. Regisiered Agent signature raguissd when reinslating) _ DATE
9. Elaction Campaign Financing $5_[|0 May Be
150, Y
Aﬂ.e:: %Eyb!l?%l{llsl:;fal:i?l Eg ggS0.00 Teugt Fund Cantribution. O Added o Fees
T . OFFICERS AND DIREC;ORS T
TME P
NAME HORWITZ, SHAWN
STREETADDRESS | 340 ROYAL POINCIANA WAY #305 URnooneE e
aTv-s-27 | PALM BEAGH, FL 33480 N GRS TSE-B0061 022 156,00
TE
NAME
STREET ADDRESS
CITY-ST- 2P L . - . o
TITLE
NAME

oy , DO NOT WRITE

m S IN THIS SPACE

NAME
STREET ADDAESS
CTy-S-1p o AN

TITLE

NAME

STREET ADDAESS
GTY-sT-2P

TTE
NAME
STREET ADDAESS

CTY-§T-217 I o

s T e o R s b T, g ATEIIRS

tion stated in Saction 119.07(3Xi), Florida Statutes. | further cartify that the information
re shall have the same legal effect as if made under cath, that  am an officer or director

red by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

E/LT/os”% 5 (~233-5795

Daylime Phcne #

12. | hareby certify that the information supplied with this ﬁling doas not qualify for tha e;
indicated on this repart or suppiemental report is true and accurate and thal
of the corporation or the recelver or trustea empowered to execute this report as re
changed, or on an attachmant with an ?éss. with all other Tke arnpowered.

SIGNATURE:

snsmrugi’mo TYPED OR PRINTED NAME OF SIGNING omb&mﬂa‘g




