2003 FOR PROFIT CORPORATION May of I;“(E)]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # - P02000110111
1. Entity Name 05-01-2003 90407 015 ***150.00
ALLIANT TAX CREDIT XXII, G.P., INC.
Principal Place of Business Mailing Address
340 ROYAL POINCIANA PLAZA STE 305 340 ROYAL POINCIANA PLAZA STE 305
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address ”Imlll m “”l “I“ “l" |I”|“|l“'m “l“ Ilm N“l ”ll“‘l, l“'
Suite, Apl. #, elc, Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
\_5/ -"04'3.9()37 Not Applicable
- - T ™
Zip Country 4ip Country 5. Certificate of Status Desired O 38'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Narme
HAMLIN, CURTIS D
Street Address (P.O. Box Number is Not Acceptable
1205 MANATEE AVE W (RO Box pravee)

BRADENTON FL 34205

City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and ttie if applicable. {NQTE: Registered Agant signatura required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 _
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe!e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Floricta Department of State
10, QFFICERS AND DIRECTORS i P ADDITIONS fCHANGES TO QFFICERS AND DIRECTORS IN 11
TnE (7 oeletz TITLE F W [0 Change (& Addition
NAME NAME SHMLON v
POIN b aJA7 #3ge—
STREET ADDRESS STREET ADDRESS | Moty B2 ph{ Rt I
oITY-S1-2IP ov-st-ap (A Beprr Dehcs, F7 SBHD
TILE [ velete TITLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIMLE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P |
TITLE ] Detete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TILE [ pelete F TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDHESS
CITY-ST-2IP CITY-SY-2IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2iP

T
12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certity that the information
indicated on this report or supplemental report is true and accuralg and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carporation or the receiver or trustee empowered to g his report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with, an address, with r likefermpoweared.

SIGNATURE: i AT R e

e mm = e e WL Lok

SIGNATURE AND TYPED OR PRINTED N, OF SIGMING OFFICER OR DIRECTOR Dale Daytima Phona # 7

AY  €290210

CR2E034 (10/02)



