20'04‘FOR PROFIT CORPORATION
) ANNUAL REPORT

DOCUMENT # F99000000094

1. Entity Name
ALLIANCE CAPITAL PARTNERS, INC.

¢

o

N T -
b b STATE

Principal Place of Business

300 DELAWARE AVE, SUITE 1704
WILMINGTON, DE 19801

g Acdress

J DELAWARE AVE, SUITE 1704
WILMINGTON, DE 19801

AR MR ARIREA DA

02102004 No Chg-P CR2E034 (10/03)
| 4. FEI Number Applied For
52-2022897 Not Applicable
5. Cerlificate of Status Dasirad g $8.75 Aaditional

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD.
PLANTATION, FL 33324

Faa Raquirad

8. The-above named. entity-submits-this statement for the purpose of changing its registered office or registerad agent,

the cbligations of registered agent.

SIGNATURE

mﬂlﬁﬁgﬁﬁgggﬁf@fand accept—-— - —
03417 /04 --01025~-011

%50, 00

Signature, typed or printsd name of registared agent and titls if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWIH FEE IS $150.00
After May 1, 2004 Fee will ba $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TIME C

NAME HICKS, DAVID M

STREET ADORESS | 1725 MEMORIAL PARK DR
CITY-ST-2P JACKSONVILLE, FL 32204
TILE PSD

NAME CLEMENTS, ROBERT M
STREETADDRESS | 8100 NATIONS WY

CITY-S7-2IP JACKSONVILLE, FL 32256
TILE D

NAME SHIRCLIFF, ROBERT T

STREET ADORESS | 8100 NATIONS WAY

CITY-ST1-2P JACKSONVILLE, FL 32256
TALE 8}

RAME MEEKS, GARY A

STREET ADORESS | B100 NATIONS WAY

CITY-ST-2IP JACKSONVILLE, FL. 32258
TIME [»} i
NAME NEWTON, RUSSELL B JR
STREET ADDRESS | 8100 NATIONS WAY

CiTY-ST-2IP JACKSONVILLE, FL 32256
THLE D

NAME COMMANDER, CHARLES E it
STREET ADDRESS | 200 LAURA ST

CLTY-ST- 2P JACKSONVILLE, FL 32202

C

12. | hereby certify that the information supplied with this filing does not qualify for the exempion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with ail other like empowered.

SIGNATURE:

3-5-0Y4 Goy- 331—7507

/&"xmld WL fhomas. A.. Hagea

SIGN?TURE AND TYPED OR PR“I‘I'T! NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytame Phone ¥

~J



