- 2000 UNIFORM BUSINESS REPORT (UBR)

DO’CUMENT # v‘mqaﬁﬂfo’?(e"?‘

1. Entity Name

g S e—_

- Aot Tox CUedit I, e

Principal Place of Business Maﬂmg Address

RD{AI fincioma. wiy

ﬁ’rcR%S Pincigng Wiy
fhim Beach, ¥ 334%0

ﬂl\lﬂ BmJn, L 23440

2. Principal Place of Busmess ' 3. Maiiing Address

"r etc. %

20 R(Nul fanui

Suite, Apt.

swife s

Suite, Ap

PoI4P

FILED

00 JUI 2& AM 9 26

DO NOT WRITE IN THIS SPACE

City & Sta State 4. FEI Number Applied For
' Tm &Kdﬂ 12 mm Cﬂqu, ﬂ/ Db' 57 087.0 Not Applicable
Zip Country $8.75 additional

Zip %L‘KD Country

fooi ()

5. Certficate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent '

Name -

R

m— — =

-~ = N

""W'"”\‘T LS D=E5, ===
205 Munadee Avenue West

Bradenn, B 24205

Street Address (PO Box Mumper is Not Accemab'ne)

City

FL

Zip Code

8 The above named emlty submits this statement for the purpose of changing its registered oh‘lce or registered agent, or both, in the State of Florida.

SIGNATURE

Signature. typed or printed name of registered agent and il If applicable.

{NOTE: Registered Agent signatura raquired when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing raquirement and elects to do sc.

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criterfa on back) O ki
1. = QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE G PYC.SIGO\T 1 [ Delete HILE [ Change’ [ Addition
NAME SW,\WH HD'{WI NAME . — 13

o CIS=sS _

STREETSDDRESS oy ﬂhﬂf.lﬂﬂa “g S ‘I'E 36 STREET ADDRESS 2010 '-—E;:‘:, 1 ‘.-%D %%% 011 =

5T _5T- - 2 = A
CITY- 57 z Pﬂ m Bm CIFY-ST-21P & : .
TITLE T Delete TMLE C.hange Adtition
NAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-2P CITY-§T-21P
TmE 3 Delete TITE [J change [ Acdition
NAME NAME
STREET ADDRESS - - s ) STREET ADDRESS - T
CITY-ST-2IP CITy-§T-2P
TITLE [ Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-ST-7IP
TITLE 3 pelete TITLE [ Ghange (] Addition
NAME + NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s P
CITY-5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does notcesa
indicated on this report or supplemental report is true an
of the corporation or the receiver or {rustee emppwered to execute this repo

ro@e with all other like empewere

changed, or on an attachment with an add

SIGNATURE:

accurate and that my

T efermption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
fGnature shall have the same legal effect as if made under oath; that | am an officer or director
£’ required by Chapter 607, Florida Statutes: and that my name appears in 8lock 11 or Block 12 if

(L

Daylm’ie Pnonu

CR2E034 (9/99)

-



Tuly 12, 2000

Florida Department of State
Division of Corporations

P.O. Box 6327

Dear Sir or Madam:

Enclosed please find the corrected Uniform Business Report Form for Alliant Tax Credit
IX, Inc. I have already submitted the UBR for Alliant Tax Credit Fund IX, Ltd. and this

entity also requires a filing,

Should you have any further questions or comments, please give me a call at (818) 668-

Tallahassee, FL 32314

Re:  Alliant Tax Credit Fund IX, Ltd

. and Alliant Tax Credit IX, Inc.

2819. Thank you for your assistance in this matter.

Very truly yours,

Allison Leclair

Encl.

ALLIANT ASSET MANAGEMENT COMPANY, LLC
21550 OXNARD STREET, SUITE 1020 WOODLAND HILLS, CA 91367

818.668.6800 818.668.2828 Fax
www.alliantcapital.com =’



