-

2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 26, 2005 08:00 AM

DOCUMENT # F02000003652 Secretary of State
1. Entity Name -
ALLIANCE TD GP, INC. -
Principal Place of E!usin;s::_: _ _ 7Mai|ing Addrass
135 REVERE DRIVE 135 REVERE DRIVE -
NORTHBROOK, IL 60062 NORTHBROOK, 1L 60062
B AR A NS
Suite, Apt. #, atc. - T Sulte, Apt #, elc 03102005 Chg-P CR2EC34 (10/03)
City & State T T City & State 4. FEI Number ) | |Apnlied For
o 61-1418324 | INot Applicabls
Zip Country . zip Souniry 5, Certificate of Status Desired . | fi'g?qlﬁ?ﬂﬁ“"al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N T T - Name T
C T CORPORATION SYSTEM - -
1200 SOUTH PINE ISLAND RCAD Street Address (PO, Box Number is Not Acceptable)
PLANTATION, FL 33324 ' _ ) s
City ) ' FL l Zip Code

8. The abeve named eniity submiis this statement for thé purpose of changing its registered office or reglstered agent, or both, in the Stats of Florida. 1am lamiliar with, and accept
the abligations of registerad agent. - -

SIGNATURE — __

Signetwre. typed! or prirteg narme of raglatared agent aad Tia Il apphicabie NOTE Registerad Agent signaiure required when relnsiatingy DATE
FILE NOW!!! FEE 1S $150.00 8. Etection Campeign Financing $5.00 tiay Be
Atter May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O  added to Fees
10 * s OFFTCEﬁS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TTLE PTD T Datete LE ) ClcChange [} Addfilion
NAME SCHOR, ANDREW W ) NAME
SIRLETADDAESS | 221 NORTH LASALLE STREET, SUITE 3700 ’ STREET ADDRESS
CITY-51-2F CHICAGQ, IL 80601t CITY. §T-TF
TITLE vsD - T o ) oetere TIE ' {TJChange ] Addition
NAME IVANKOVICH, ANTHONY D NAME Ugngaaggzgag
STREET ADDRESS | 221 NORTH LASALLE STREET, SUITE 3700 $TREET ADDRESS i 4 - A e
amstar | GHIGAGO, I 50601 o 1426/ 05-20073-018 150,00
I D S ’ - 07 Deiete. e o ™ changz ~ T Addiion
HAME MORRIS, DAVID J NAME
STREET ADDRESS | 231 8. LASALLE STREET, 9TH FLOOR SIREET ADDRESS
CITY- ST-21P CHICAGO, IL 60601 Cify-§7-2P
THE VPAS o I Delete TiE ) [ Change ] Addition
HAME IWVANKCOVICH, STEVEN HAME
SIMEET ADORESS | 221 NORTH LASALLE STREET, SUITE 3700 ) SIREET KDUAESS
LTy -85 21 CHICAGO, IL 606801 ~ CITY -ST-71P
TLE ' T 17 elee i ' O] Ghange [ Addition
NAME NANE
STREET ADCRESS STREET ADDRESS
LIry-ST- 2P ' CIY-§1- 2P
e o T S [T Detere miE ’ [ Ghange [ Addiion
HAME NAME
STREET ADDRESS STREET AODRESS
GITY-ST- 2P CITY-51-2p

12, | hareby cemtz thar the ‘:nformation_sngl:lied with this ﬁﬁng cioes not quality for the axemplion stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
indicated an this report or supplecgénital report i true and accurate and that my signature shall have the same iegal effect as it made under oath, that | am an officer or director
of the corporation or the racaiveyllr kiustee empowersd 10 exacuts this report as réquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachmani it an addrass, with ali olher Iike empowered,

SIGNATURE:

sident 4/1/05 {847)562-1500

[4 SIGMETURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ~ Doie Daytime Phane 4




