| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) May 01, 2003 8:00 am

DOCUMENT# P01000089138 Secretary of State
1. Entity Name 05-01-2003 90122 035 ***150.00
ALLIANT TAX CREDIT IID, INC.
Principal Place of Business Mailing Address
340 ROYAL POINCIANA PLAZA, SUITE 305 340 ROYAL POINCIANA PLAZA. SUITE 305 1 l 0 3 [' B BB
PALM BEACH FL 33480 PALM BEACH FL 33480
P —— S— IERTWATR AT MR
Suite, Apt. #, etc. Suite, Apl. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1 136556 , Not Applicable
e Country Zie Country 5. Ceriificate of Status Desired O ge?e-;asq lﬁ;:l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMLIN, CURTIS D
Street Address (P.O. Box Number is Not Acceplable)
1205 MANATEE AVENUE WEST
BRADENTON FL 34205
City FL Zip Code

8. Thd above named entity suomils 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 obligations of registered agent.

" SIGWATURE
Signatura, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
T
AﬂF“iﬁE NOw!n 'f':EE |§Hi1e50.00 00 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 Fee wi $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITEE P : O pelete TITLE O changs {7 Addition
NAME HORWITZ, SHAWN NAME
streer aopress | 340 ROYAL POINCIANA WAY #3056 STREET ADDRESS
orv-st-z¢ | PALM BEACH FL 33480 CITY-ST-2IP
TITLE . [T belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2iP
THLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-2IP
TIMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-S1-71P
TILE 1 oelete TITLE [1change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
oITY-§T-2IP CIrY-ST-2P

e exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

y signalure shall have the same legal effect as if made under oath: that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears i \ock 1jor Block 11 jf
d.

‘ﬁf%lmwn\{vm\fz "Q)c?q‘ob ¢l Z 2P/ 7

SIGNATURE ANDTYPED OR PRINTED NAME ¢ 1G OPRICER ORBIRECTOR Cate Caytime Phone #

12. | hereby certify that the information supplied with this filing does not qualif
indicated on this report or supplemental repogis true and accu
of the corporation or {he receiver of trustee gfnpowered to executd thi
changed, or on an atic with an adgiess, *~*~ ~" other like em,

SIGNATURE:

WOVILYY

nv

CR2E034 (10/02)



