STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 . Apr 14,2008 08:00 A

DOCUMENT # B06000000400 Secretary of State

1. Entity Name
ALLIANCE HC IV LIMITED PARTNERSHIP

Principal Place cgBusiness Mailing Address
135 REVERE DRIVE 135 REVERE DRIVE
NORTHBROOK, IL 60062 NORTHBROOK, IL 60062
03242008 No Chg-LP CR2EQQ3 (12/06)
DO NOT WRITE IN TH 'S S PAC E 4. FE| Number Applied For
20-5808590 Not Applicable

O 58.75 Addtonal

5, Cenificate of Status Desired
Fee Required

€. Name and Address of Current Registered Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WR|TE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered offica or registered agent, or both, in the State of Flonda. ) am familar with, and aceept
the obligaticns of registered agent.

SIGNATURE

Sgnature typed or printed name of registered agent and e if apphcabls DATE

FILE NOW!!I FEE IS $500.00
» After May 1, 2008, Fee will be $900.00

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 partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # MO06000006073

NAME ALLIANCE HC IV GP, LLC
SIREETADDRESS | 135 REVERE DRIVE
C1Y-50-0IP NCRTHBROOK, IL 60062

SSSEMENH UDDUUD&H BB
04,/ 25/08-30077-016 500,00

STREET ADGRESS
GHY -3 2P

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CITY-81-21P

v IN THIS SPACE

NAME
SIREET ADDRESS
Cily-81-21P

DOCUMENT #
NAME

STREET ADDRESS
Ciy-s1-21p

DOCUMENT #
NAME &
STHEE] ABDRESS
City-SI-2P

14. | hereby certly that he information supplied with lhus filing does not uahfy for the exempuons conlained in Chapter 119, Flonda Statutes. | further cerlify that tha informaucn
indicated on this repoy rue and accurale and th rn§ signature shal I have the same Ie al effect as if made under oath; that | am a General Pariner of the limited partnarship

or the receiver or trysted empoperad o dyecute this rt as required by Chapter 20, Flonda Statutes

M Anthony D. [vankovich L‘I“Og

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytrna Phone #

SIGNATURE:




