- --.‘_.'4.

2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

Mar 30, 2001 8:00 am
DOCUMENT # P99000085769 ’ y
i Enty Name Secretary of State
ALLIANT TAX CREDIT IX, INC. 03-30-2001 90310 007 ***150.00
Principal Place of Business Mailing Address
340 ROYAL PQINCIANA WAY. SUITE 305 340 ROYAL POINCIANA WAY. SUITE 305
PALM BEACH FL 23480 PALM BEACH FL 33480
T e IR TR
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
m-1570820 Nct Applicable
Zip Country Zif’ ol f"“”“y | & Ceriticate of Staus Desied [ ’___ggjgsqzﬁrdgéti_‘ffa.l .
T ~" " 6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HAMLIN, 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 beth, in the State of Florida.

SIGNATURE
Signalure, typed of printed name of regisiered agent and title if applicable, (NOTE: Ragistered Agent signatura raquiced when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangible FILE NOW!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Be

Tax frllqg rgqutrement and elects to do so, After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addad to Faes

{See crileria on back) ] Make Check Payable to Department of State
11. OFFICERS ANG DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE P O3 Delete e [ Change [ Addition | S
NAME HORWITZ, SHAWN NAME 2
stheeT anbkess | 340 ROYAL POINCIANA WAY, SUITE 305 STAEET ADDRESS 3
CITY-ST-21P PALM BEACH FL 33480 CITY-ST-21P %
TTLE [ Detete TIMLE (O Chenge £ Auditon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP § crv-sr-ap
TITLE 7 Detete TITLE [ Change (] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITy-$T-21P CITY-ST-2IP
TITLE [ pelete ﬁh TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CirY-57-21
TIMLE [ pelete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME ! NAME
STREET ADQRESS TREET ADDRESS
CITY-ST-2IP M.zw

13. | hereby cenrtify that the information supplied with this filing dees not quahry for the exbrption stated in Section 119.07(3)(i), Florida Statutes. ! further cerify that the information
g true and accurate and that my gjdnature shall have the same legal effect as If made under oath; that | am an officer or director
equired by Chapter 807, Floridia Statutes; and that my narme appears in Block 11 or Block 12 if

indicated on this repert or supplemental epo
of the corporat on or the receiver of trustecfpfowered 10 execute ib

Bks, with all otherikeBmpowered, /

e

SIGNATURE: V4 ywurn it Resdont 2423fp1  5bl] 335795

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Phone #




