STAFLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 oA May 04, 2004 08:00 AM

DOCUMENT # BO0000000149 Secretary of State
1. Entity Name
ALLIANCE CAPITAL MANAGEMENT L.P.
Prncipal Place of Business Mailing Address
ATTH: KEN BARKOFF ATTN: KEN BARKOFF
1345 AVENUE OF THE AMERICAS 1345 AVENUE OF THE AMERICAS
NEW YORK, NY 10105 NEW YORK, NY 10105
e v OEAT QA ARG Ce R
Suite, Apl. #, etc. Suite, Apt. #. eic 04192004 Chg-LP CR2E003 (10/03)
City & Stale City & State 4. FEi Number Applied For
13-4064830 Noit Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ !§e8e'gg: L‘:i“rg’“""al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant

Name

C 7 CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Addrass (P.0. Box Number is Not Acceptable)
PLANTATION, FLL 33324

City Fﬂ 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 Flarida, § am familiar with, and accept
the obkgations of registered agent.

SIGNATURE
Signatute. yped or pr nied name of reqgisterad agent and title f appicable. DATE
9. Capital Contributions 10. Amount of Capital Cantributions
as Shown on recorg. $2231557-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQOTE: Genaral Partnars MAY NOT be changed on the form; an amendment must be filed to change a general partoer.

12. GENERAL PARTNER INFORMATION 13. ADDCRESS CHANGES ONLY
4
DDCUMENT # FO0000002659 STREET ADDRESS
NAME ALLIANCE CAPITAL MANAGEMENT CORPORATION
STAEET ADDRESS | 1345 AVENUE OF THE AMERICAS Ciy-ST. 20
Gty - SU- 28 NEW YORK, NY 10105
DOCUMENT # o :
AN STREET ADDRESS UUDG'”} 1595,:15
STREET ADDRESS CITY.ST- 28 o )
oTY- §1-2IP o
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-gi. 7
Cry-57-21 h
DOCUMENT # STREET ADORESS
HAME
SYREET ADORESS CIFY. ST- 2P
CITY-§1- 2P e
DOGUMENT ¢ SIFEET ADDRESS
NAME
STREET ADDRESS
Gy -ST- 2P urv-sr-ae
DOCLUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T- 7P
CITY-57-21P
14. | hereby certify that i i{q 3 o] anglpgs pot quabfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on tris reposs & e shall have the same legal effect as if made under oath; that | am a General Parlner of the limited partnership or
the receiver or trusteddm, o d by Chapter 620, Florida Statutes
- Kenneth Barkoff %/ / 212-965-6442
SIGNATURE: §5:7 ot/ ) oeth 7/ 2% jos -
laa ez aun T M:_ﬂ.'_.':i- NAWE of FIoAMNCTENERAL PARTNER { 7 oal Dsytma Phons 4




