2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # . ()4% 0600006

1. Entity Name
Alliance Capital Partners, L.P.

’

FILED
LRETARY OF STATE
B}ViSiJN UF CORPORATIONS

DOMAY =1 PM 1:33

Principal Place of Business Mailing Address
300 Delaware Ave., Suite 1704 8100 Nations Way
..1lmington, DE 19801 Jacksonville, FL. 32256
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number Applied For
52-2024090 Not Applicable
Zip ’ Courtry Zip Country 5. Certificate of Status Dasired E] $8'75 Add“ionm
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Corportation Service Company
1201 Hays Street Street Address (P.O. Box Number is Not Acceptable)
Tallahassee, FL 32301-2525
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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NQTE: Registered Agenl signature required when rainstatng)
*SrCapitai-Gontributions-$ —40-Amount of Capital Contributions—
as Shown on record b Q‘S IL{ in FLORIDA to date. i :
A GENE’RAL 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 13. ADDRESS CHANGES CRNLY
(o]
DOCUMENT # o
.. . STREET ADDRESS @
NAME Alliance Capital Partners, Inc. %
STREETADDRESS | 300 Delaware Ave,, Suite 1704 CITY-S1- 2P =]
.5 . X o
iTy-ST-2P Wilmington, DE 19801 S
- DOCUMENT # I STREET ADDRESS ©
NAME
STREET ADDRESS | .
cy-sT-ze | - TOOIO=Z 22031 Ve-—3
R UhrUH’UH——U1Udl~-Hd4
DOCUMENT# STREET ADDRESS g ka0
NAME - ¥EaTo0, 25 saaloh 20
STREET ADDRESS
CITY-ST-ZIP
CITY-$T-Z1P
DPWMEN” STREET ADDRESS
NAME
STREET ADDRESS
X CITY-ST-2IP
Xery-s1-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-21P
CITY-87- 2P
# -
UOCUMENT# { STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IF
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @Tm@,ﬁ\/ Robert M. Clements g4/78/00 - (904) 281-6390

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER

Data Daytime Phone #




