STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
P DUE BY MAY 1, 2004-

DOCUMENT # B00000000065 FILED BN
1. Entity Name SECRETA ?Y DF STAIE
ary iGN nE SREPORAT IONS
ALLIANCE GD CC LIMITED PARTNERSHEP o
Principal Place cf Business Mailing Address
221 NORTH LASALLE ST., STE. 3700 135 REVERE DRIVE X N
CHICAGO IL. 60601 NORTHBRQOK IL 60062
135 Revere Drive
Suite, Apt. #, etc. Suite, Apt. #. elc. MOORE CR2E003 (11/03)
City & State City & State 4. FEI Number Applied Fer
Northbrook, L 36-4350619 Not Applicable
Zip Country Zip Country . . $8.75 Additional
60062 USA 5. Certificate of Status Desired (] Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gzggggagﬂrh%ﬁssﬁggthAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

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

SIGNATURE
Signatura, typad or prinlod name of registered agent and title it applicable, DATE
9. Capial Contributions $4,500.00 10. Amount of Capital Contributions MAKE ‘CHECK PAYABLE Y0 FL's DEPT. OF STATEL
as Shown on record. e in FLORIDA to gate. $4,500.00 SEE'REVERSE SiDE FOR.FEE. “INFORMATID!

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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # FOD000001320
STREET ADDRESS
NAME ALLIANCE GD CC GP, INC.
STREET ADDRESS | 221 NORTH LASALLE ST., STE. 3700 CITY-5T 7P
ore-s-zp - [CHICAGO IL 60601 TR T TR T e T T Ty
— v s B ™ .
-, STREET ADDRESS 14/14/04--01042--024  #%141,25
STREET ADDRESS SITY-ST-7P
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
~HAME - o = —_— - c - - -—1q . - = = - . emmres
STREET ADDRESS J——
eITY-S1-2IF -
DOCUMENT # STREET ADOFESS
NAME
STREET ADDRESS CITY-57-7P
CITY-ST-21P s
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P —
eiTy-St-gp =
MENT
DOGUMENE # STREET ADDRESS
MAME 7%,
STREET ADDRESS ——
CITY-ST-7IP --

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled on this report is iruggnd accurate and that my signature shall have the same legal effect ae if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empoyéred to execute this report as required by Chapter 620, Florida Statutes

Andrew W. Schor, President

GD CC GP, Inc. J,_Qd__&fl 847-562-1400

SIGNATURE:,

\GNATUHE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Date 4 Daytime Phone #




