a2 lAFLE LRELKR HERT

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ) F l L E D
ALLIANCE CAPITAL MANAGEMENT LP. '
Principal Place of Business Mailing Address 4 E.CH_, “\«\ \‘i’_ ¢ r~ g THTE .\‘
ATTN: KEN BARKOFF ATTN: KEN BARKOFF TALL AHASSEE FLORIDA E@;{%
1345 AVENUE OF THE AMERICAS 1345 AVENUE OF THE AMERICAS A
NEW YORK NY 10105 NEW YORK NY 10105
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number — - Ap;;lied For
13-4%4930 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
c T COHPORA‘HON SYSTEM Streat Address (P.O. Box Number is Not Acceptable)
.0. Box eptal
1200 SOUTH PINE [SLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMATURE
Signature, typad or printed name of registerad agent and title if applicabie- DATE
9. Capital Contributions $223,557.00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. ___ SEE REVERSE SIDE FOR FEE INFORMATION _
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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
oocument¢ | FOO000002659 STREEY ADOHESS
NAME ALLIANCE CAPITAL MANAGEMENT CORPORATION
sTReeT ocaess | 1345 AVENUE OF THE AMERICAS ov-si.zp
crv-sr-ze | NEW YORK NY 10105 . h
DOCUMENT # STREET ADDRESS SoOOoNssoOs2s55——4
NAME 51302 -0 2127
STREET ACDRESS CITY-ST-21P ' FEp¥n26, 25 #eeG2E. 25
CITY-ST-21P
OCCUMENT # STREET ADDRESS :
NAME
STREET ADDRESS
CHY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CY-§T-2IP
CTY-5T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST. 2P CITY-S$7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET #DDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby ceniify that the infarmation supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repoft.j trxe and accurate and that my signature shall have the same legal affect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusteaxejvsﬂ: g dJenth s oo eon enet

apth mcwyﬁguilgic@ﬁtatutes
#abfo

MTH BARKOFF / ,/ -
/ T FEENNE (212} 969-6442

ol
e
N ATIIRE A NB TVEED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

8y 489100

CR2E003 (9/01}




