2001 UNIFORM BUSIMESS REPORT (UBR) FILED

DOCUMENT # P99000065021

1. Entity Name

ALLIANT TAX CREDIT VIl INC. Secretary of State

05-11-2001 90025 027 ***150.00

Principal Place of Businass Mailing Address

340 ROYAL POINCIANA PLAZA STE 305 340 ROYAL POINCIANA PLAZA STE 305

PALM BEACH FL 33480 PALM BEACH FL 33480 b‘ u 0 4 8 8 2 4
Suite, At #, ete. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Foar

65‘0936867 Mot Applicable
Zip Country W Gountry 5. Certificate of Status Desired | $8'75 Additiona\
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MNarne
?QOLSL?A?LE;%ESEHE\IJEYWA Street Address (P.O. Box Number is Not Acceptable)
BRADENTON FL 34205

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Regisierad Agent s.gnature required when reinstating) DATE
8. This corporation is efigible to satisfy its intangible FILE NOW!!! FEE IE'T $150.00 10. Etection Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Fe)e,:»s
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIBECTCRS IN 11
TITLE P [ Delete TIFLE O cnange (] Addition
MAME HORWITZ, SHAWN NAME
STReer ADDRESS | 340 ROYAL POINCIANA WAY STE 306 STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-ZP
TITME (] Delete THTLE [ Srange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE O petete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-7IP
TILE 1 Delete TLE [change  [] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP _ST-2IP

13. | hereby certify that the information supplied with this filing does not W exemption stated (n Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental repor
of the corporation or the receiver or trustee
changed, or on an attachment with an addy,

SIGNATURE:

wered to execy
2 empowere

ot Yo 12, R st 2J2240)

rue and accurate and that my/signature shall have the same legal effect as if made under cath; that | am an officer or director
s required by Chapler 807, Fiorida Statutes; and that my name appears in Blosk 11 or Blogk 12 if

5| | $33-5745

SIGNATURE SND TYPED OR PRINTED NAME OF SKNiNG OFFICER OR DIRECTOR Gate

Daytime Phbae 2

May 11, 2001 8:00 am‘

CR2E034 (10/00)



