2oo1 'UNI.FORM BUSINESS REPORT (UBR)

oz @00000000 1%

Alliance Capltal Management L.P. 1 | ED
Principel Place of Business | Mailing Address Al -9 Py 34 7
SE,‘;’:*- ™ )
1345 Avenue of the 1345 Avenue of the TAL{-“L FARY of STat
Al : Americas A.‘_-i,qSSE T OTATE
Americas ; E FLo
New York, NY|10105 NY, NY 10105 +TLURIDA
! ! ; Attn: Ken Barkoff
2. Principal Place of Business [ 3. Maiiing Address
Suita, Apt. #. efc. [ Suite, Apl. #, ate. DO NOT WRITE IN THIS SPACE
|
City & State ‘ City & State 4. FEI Number Applied For
| 13-4064930 Not Applicable
Zip C";“"“ Ze || County 8. Centficate of Statvs Desired 3 fesegfq Addmianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
CT COI‘POI‘at‘lOH Systems Street Address (P.O. Box Number is Not Acceptabie)
1200 South Pine Island Road
Plantatlonq FL 33324
i City FL Zip Code

8. The above named entity subc;nits this statement for the purpose of changing its registersd oftice or registerad agent, or both, in the State of Floida.

SIGNATURE [
w.mumpmdwmmm!m. (NOTE: Regetbnid Agert sgrutund rpduingc] whie Hetaing)

9. Capital Contributions | 10. Amount of Capital Contributions “WAKE CHECK PAVARLE ] 5
as Shown on record. 0 in FLORIDA 1o date. 223,557.00 %‘«S&:ﬁm SIDEEOR: FEE mmmﬂn

A GENZERAL 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 ba filed to change a general partner.

12 [GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
h [=)

,ﬁwm Allianée Capital Management STREET ADDRESS g

sme ooness | Corporation _ . T S S L b — 3 g

CITY-§T- 2P 1345 Avenue of the Americas s .,Hn.flq DI"‘DIU ?--DUP 3

! I_
STREET ADDRESS ' !
cy-s1-2p ) i Ghy-st-20 =i _||:||__|4'-_-r] """;'TE:?“-‘"T%—,- =
, a7 T =T

e ’ e s Sea305. 25 PRPHIZE. 25

STREET ADDRESS )

CIFY-§1-2P cTY-ST-2P

DOCLIMENT # : ;

ST | - oo

CiTy-ST-2P =

mm' o et

STREET ADORESS

ATy ST.7 oS- 20

OOCUMENT #

g STREET ADORESS

STREET ACORESS j o

LY ST-29 i ay-St-2¢

14. | hereby certify that the lnfomialm supplied with this filing does nol quality for the exemption stated in Section 119.07(3)Xi), Florida Statutss | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am a Geanecal Partner of the limited partnership of
the receiver of trustee ampawarad to execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: (LA - W Pramn . Nssstoatt Socsstros, 3'7}0l

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING GENERAL PARTNER Deytima Phone ¢
+




