2005 FOR PROFIT CORPORATION FILED

ANNUAL REKRRT 7 ' Mar 17, 2005 08:00 AM

DOCUMENT # P02000068969 Secretary of State

1. Entity Nama

ALLIANT TAX CREDIT XXI, INC.

Pringipal Place of Business Mailing Addfejas
340 ROYAL POINCIANA PLAZA, SUITE 305 340 ROYAL POINCIANA PLAZA, SUITE 305
PALM BCH, FL 33480 ' PALM BCH, FL 33480

AE AR

02252005 No Chg-P CR2E034 (10/03}

DO NOT WRITE IN TH'S SPAéE | 4. FE! Number Applied For
03-0463413 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired (]

6. Name and Addross of Curreat Reglsterad Agent

205 MANATEE AVE. WEST ~ ‘DO NOT WRI
BRADENTON, FL. 34205 S IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Flarida. [ am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, typed of printed rame of registored ngent and title I applicable. {NGTE Raglstered Agent signatre raculred when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campalgr Financing $5.00 May B2
After May 1, 2005 Feo will be $550.00 Trust Fund Cantribution 0 Added to Fees

10. OFFICERS ANDDIRECTORS | - i
THLE P T - T
Have HORWITZ, SHAWN P
STREEFADORSSS | 340 ROYAL POINCANA WAY #305 e Y 1;'5%5‘39“3% (14 o e
onv-stzp | PALM BEACH, FL 33480 03/17/Us-g0061 (6 150,00
— — e e e
NAME
STREET ADDRESS
Gy -ST-2P
E -
NAME

o DO NOT WRITE

| INTHISSPACE

NAME
STREET ADDRESS
CITY-ST-2ZP

TITLE

NAME

STREET ADDRESS
CiTY - ST-21P

TITLE
NAME
STREET ADDRESS

CITY.ST-21

12. | hereby cenlify that the information sup with this filing does.aot for e exemption stated in Section 1198.07{3)(i), Flerlcla Statutes. | furthar certify that the information
indicated on this report or supplement ort is true and ageur. at oy signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the receiver or t e ampowared 10 ‘e thig'report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 iHdress, wi cweybd,

SIGNATURE: ~4 3}/}// 05  5Ll-333-5795|

s X = —
smNQ‘lmg AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR IHECTOR Date Daytime Phorg &



