STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT e

: FILED
Due By May 1, 2006 . SECRE
ue By May 1, QWJS!FJ.\; T@R

X Al
flp:
DOCUMENT # B05000000301 LORPORATIONS
1. Entity Name 06 APR
ALLIANCE HC !l LIMITED PARTNERSHIP 214 ﬂH m 25
Principal Place of Business Mailing Address
135 REVERE DRIVE 135 REVERE DRIVE
NORTHBROOK, IL 60062 NORTHBROOK, IL 60062
) !

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, atc. Suite, Apt. #, elc. 03222006 Chg-LP CR2E003 (11/05)

City & State City & Stale 4. 1N Applied For

{8_ ST%E 657 Not Applicable
Zin Country aip Country 5. Certificate of Status Desired [ Ei‘gesmﬁf:dmo"al
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Streal Address (P.C. Box Number is Not Acceplable)
PLANTATION, FL 33324
City FL | Zip Code

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

SIGNATURE
Sigrature, iyped or prnted name ol registered agent and titke i applicabile. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ MO5000003853 STREET ADDRESS
NAME ALLIANCEHC GP II, L.L.C.
STREET ADDRESS | 135 REVERE DRIVE T
CITY-S5T-2IP NORTHBROOK, IL 60062
DECUMENT #
STREET ADDRESS
NAME
STREET ADORESS
ACNC e ninao i
DOCUMENT # OI7r Gy Jo—— O~ U1D **5138 BB
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57- 2P
CITY-ST-2IP
DOCOUMEN? 2 STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T- 2P
CITY-ST-2IP
DOCUMENT # STREET ADDHESS
HaMe
STREET ADDRESS
\ CITY-§7- 2P
CIY-SI-2IP
DﬁCUME"” STRFET ADDRESS
NAME
STREET ADORESS
Cy-S1-29
CITY-S1-3P

14. | hereby certify that the gllormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporys true and accurate and thal my signature shall have the same ie Fgfal elfect as il made under oath; that | am a General Partner of the limited partnership
or the recaiver or trusife empowerad 1o, this repart as required by Chapter 620, Florida Statutes

Andrew W. Schor, President of
Alliance HC GP 1!, L.L.C., General Partner 4/1/06

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #




