FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 09. 2002 8:00 am

DOCUMENT #  P9Q000085769 Se{retary of State

%

1. Entity Name E
ok 3 ok
ALLIANT TAX CREDIT IX, INC. 05-09-2002 90032 008 ***150.00
Principal Place ¢f Business Mailing Address
340 ROYAL POINCIANA WAY. SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305 YV AVYI
PALM BEACH FL 33480 PALM BEACH FL 33430
2, Principal Place of Business 3. Mailing Address “""m “I m'l mn "m Ilm "”I "m "m l”” ]ml I'"l ml [II'
Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
(B’1570820 Not Applicable
- - " ”
Zip Country Zip Couniry 5. Cenficate of Status Desred ~ [] 9875 Additional
o e ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
LIN, CURTIS D Street Address (P.0. Box Number is Not Acceptable}
1205 MANATEE AVENUE WEST
BRADENTON FL 34205 f
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signaturs, typed or erintad name of registered agent and titls if applicable. (NOTE: Registered Agent signature requirsd when rainstating) DATE
9. Ihis corporaticn is eligiblj t<]3 satisfycijts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution. | Added 1o Fess
(See criterta on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [J Delete TILE [ change [T Addition ‘é
NAME HORWITZ, SHAWN NAME &
streeT Anoress | 340 ROYAL POINCIANA WAY, SUITE 305 STREET ADDRESS §
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP o
TITLE [ Dalete TITLE [ change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE {J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP
TITLE 7 Deletz THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [J pelete TIMLE [ Change . [J Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-2IP
13. | hereby certify that the information supplied with this filingsdoes not qualify for the M stgttd in Section 119.07(3)(i). Florida Statutes. | further certify that the information

ave the same legal effect as if made under oath; that | am an officer or director
hapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
A N TR I TIAS

SIGNATURE: __ S GNA Z75 RUQUITES s tolw Y2 SIK-ebf-28 71

accurate and that my signature sh
execute this report as required b
ther like em

indicated an this report or supplemental report is true
of the corporation or the raceiver or trustes empowe,
changed, or on an attachment with an address, wi

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOMeaeee® Dale Daytima Phone #




