FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P98000001657 Secretary of State
1. Entity Name 05-01-2003 90121 002 ***150.00
ALLIANT TAX CREDIT I, iNC.
Principal Place of Business Mailing Address aavevUIY
340 ROYAL POINCIANA WAY : 340 ROYAL POINCIANA WAY
STE 305 STE 305 ‘
2. Principal Place of Business \ 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc, [ GHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number Applied For

65—0809762 Not Applicable
& Gounlry ap Country 5. Certificate of Status Desred (] 90-75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAMUN' CURTIS D Street Address (P.O. Box Number is Not Acceptable)

1205 MANATEE AVENUE WEST

BRADENTON FL 34205

. ‘ . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistared agent and title if applicable. - {NOTE: Registerad Agsnt signature required when reinstating) DATE
i
Af'tF";}.IE N?\guu' ';EE I.Slt15g.00 00 9. Election Campaign Financing $5.00 May Be
. er May 1, 2003 Fee will be $550. Trust Fund Contribution. d Added to Faes
Make Check Payable to Florida Department of State
10. . QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 2 oelste TILE [ Change [ Addition
NAME HORTWITZ, SHAWN NAME
streeT anoress | 340 ROYAL POINCIANA WAY - #305 STREET ADDRESS
CITY-ST-21F PALM BEACH FL 33480 CITY-ST-2IP
THLE O elete THLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O Gelete TITLE . () Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelste TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O3 Delete TITLE [ Change [ Additicn
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Zip ) A CITY-ST-21P
12. | hereby certify thakthe information sUpplied with this liling dgaerTor qualifytor the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

report is true and aCcurate and at my signature shall have the same legal effect as it made under oaih; that | am an officer or director
tee empowered 1o execute thi aporl as required by Chapter 607, Fiorida Statutes; and that my name appears i ﬁloek W)or Block 11 if

- Shaen, Koewifz E/Qﬂo"z Ll 2E7

CER OR DIRECTOR Date Daytime Phone #

indicated on this report or supplement
of the corparation or the receiver or tr
changed, or on an attach = 2nt with

SIGNATURE:.

-_
ry
[y

AY

CR2E034 (10/02)



