2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #

1. Entity Name

PO1000089142

ALLIANT TAX CREDIT XVill, INC.

Principal Place of Buginess

340 ROYAL POINCIANA PLAZA. SUITE 305

PALM BEACH FL 33480

Mailing Address

340 ROYAL POINCIANA PLAZA. SUITE 305

PALM BEACH FL

33480

2. Principal Place of Business

3. Mailing Address

May 01, 2003 8:00 am

FILED %
Secretary of State iy

05-01-2003 90121 043 ***150.00

11Y3UbUb

M AR

Sulte, Apt. #. etc. Suite. Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1 135386 Net Applicable
L Country Zip Country 5. Cerificate of Staius Desired O ?g‘ggq lﬁ:r:l:étlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMLIN, CURTIS D

1205 MANATEE AVENUE WEST

BRADENTON FL 34205

Street Address (P.O. Box Number is Not Acceptabie)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, typed or printed name of registersd agent and titls if applicable. {NOTE: Registered Agant signature requirad when reinstating) DATE
AftF“Rf N?‘:;éta ';EE lﬁif:saégg 00 9. Election Campaign Financing $5_00 May Be
y er Vay 1, ee will be $550. Trust Fund Coniribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete ML O crange  [7 Actition | &

NAME HORWITZ, SHAWN NAME 2

staeeT anoress | 340 ROYAL POINCLANA WAY #3065 STREET ADDRESS 3

CITY-ST-2IP PALM BEACH FL 33480 CITY-8T-2IP g
od

TITLE 7 Delete TITLE [ Change [ Addition g

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P I CITY-8T-ZiP

TITLE (3 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2I1f CITY-8T-ZIP

TITLE O Delete - THLE () change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TIME 1 Delete TMLE [ change  [7] Addition

NAME NAME ' .

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-§1-27

TIMLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP | CITY-ST-7IP

12. | hereby certify trat the information supplied with this filmr?p«\:mt
indicated on this report or supplemental report is true arld accurat
frustee empowered to execy
,an address, with all other i

of the corparation or the

changsd, or on an attachmant

SIGNATURE:

receiver

empowered.

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 807, Florida Statutes; and that my name appears ‘m?pck ?OJBlock if

Kocwilz, 2, seg 2877

SIGNATURE AND TYPED OR PRINTED NAM:

QED Jhdwn

lqsnsmm CRAICER OR DIRECTOR

Date Daytima Phone #




