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—k | Payments must be made .,
E::ﬂ by certified check, Tf%f @UOK BOUNTY
gm ctatshier-s ch:cki(ll:ilrois RECORDER
«— | attorney's check, lllinois "
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3@ | C.P.A's check or money EUGENE “GENE MUO:E
@~ arjer, Payable to now
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- g COWAT SEND CASH! '
SECRETARY OF STATE - STATE OF ILLINOQIS
LIMITED PARTNERSHIP BIENNIAL RENEWAL REPORT

Registered Agent name and Registered Agenis office address.

VISWANATHAM SUSARLA
22 ROLLING HILLS DRIVE
BARRINGTON HILLS, IL 60010

Limited Partnership Name: g SUSARLA SECOND FAMILY LIMITEL ZARTNERSHIP

Secretary of State’s Assigned File Number: S011315
Federal Employer identification Number: 364093156

State of Jurisdiction: jLLInNDIS

I affirm this limited partnership still exists in lliinois.

Address of office where records required by Section 104 {lilinois} or Section 902 {Foreign) are kept:

22 ROLLING HILLS DRIVE COOK

BARRINGTON HILLS, IL 60010 , _
The undersigned affirms, under penalty of perjury, that the facts stated herein are true.

Renewal report must be signed by a general partner. RETURN TO:

VI‘S&Dqu f{}w %1454/\'«(& | Secretary of State

[Signature) Department of Business Services

Limited Partnership Division

Vi A BTHAM SUSALLA- ildi
{Type or Print Name and Title) Roo_m .357 qulgtt Building

&: 2he. 6, e Springfield, lllinois 62756
(=N pR7 Telephone: (217) 785-8960

{(Name of General Partner if a corporation or other enity)

{Signature must be inblack ink on an original document. Carbon copy, photo copy or rubber stamp
signature may only be used on conformed copies). 000032
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VISWANATHAM SUSARLA 3
22 ROLLING HILLS DRIVE COOR
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S | Return to: Department of

=m | Business Services

;g:ag Limited Partnership Division

. "0 | Room 357, Howlett Building

L | soringfield, IL 62756

WA | Telernone: (217) 785-8960

53 http:/ ' wvw.sos.state.il.us. JESSE WHITE i
NTRA. . e SECRETARY OF STATE
{-\.l Corresp Ju‘.v’,lc_%:‘lce regard- STATE OF ILLINCIS
ing this filing wil' ce sent to
the registered ggbet of the CERTIFICATE OF AMENDMENT
timited partnership uvless a T0 THE
self-addressed envelop with CERTIFICATE OF LIMITED PARTNERSHIP
pre-paid postage is includizd. {Iinois limited partnership)

{Please type or print clearly)

1. Limited partnership's name: T e SUSARER SECENe FAmILe  L)m)TED f,@%ﬂ’.ﬂifﬁf‘“ﬁf’

( .
File number assigned by the Secretary of State: __ S G- 4313

™

3. Federal Employer identification Number (F.ELN.: _204:093,iC(,

4. The certificate of limited parinership is amended as follows:
{Check all applicable changes here and specify them in item 5.)
(Address changes, P.O. Box alone and ¢/o are unacceptabie)

a) Admission of a new general partner {give name and business address in‘it2m’5 on reverse).

b) Withdrawal of a general partner (give name in item 5 on reverse}.

¢} Change cf registerad agent and/er registered agent's office (give new name and aadrzsr.inciuding county cn

item 5 0f reverse).

d) Change in the address of the office at which the records required by Section 201 of the Ac’ are kept {give new
address, including county, in item 5 on reverse).

e) Changeinthe general partners name and/or business address (give name and new address initem 5 on reverse}.
___ fy Change in the partners' total aggregate contribution amount (give new do!lér amount in item 5 on reverse).
2{ g) Change iniimited partnership;s nan;le (give new name in item 5 on reverse).

h} Change in date of dissolution (give new date in item 5 on reverse).

__ i) Other (give information in item 5 on reverse).

CLP-97
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5. Place Item #4 changes here:

New N Am_e"’

CURRENT " NAme
The Susanda Seomd FQ/YW"[&J;

fartrsctop

Lomnilad SUsARLE FLfz

LPR30B/28/00:01 5364+ 25,00 1
50510 5011315 FILED 202 ’

If additional space is needzd for item 4, it must be continued in the same format on a plain white 8 1/2 x 11 sheet, which
must be.stapled.to this foriv . o o

6. NAME(S) & BUSINESS ALDAESS(ES) OF GENERAL PARTNER(S)
The undersigned affirms, under penaliias of perjury, that the facts stated herein are true.

The criginal certificate of amendment mus. be signed by a general partner, all new general pa'rtners and at least one
withdrawing general partner.

NATURE AND NAM , BUSINESS ADDRESS
1. Signature t-i&;ﬁ@mq_?fg.. g&%f)}éz b Number/Stréet _ 22— iélu.-ff\!& Hire & DR

Type or print name and title (AENCR A PARTNEF Csty/to% Bpz RineaDN LS , Je 60000

Name of General Partner if a corporation or

other entity State ZIP Code
2. Signature Number/Street  §
- ===Type-or:print-name-and-title:—————- City/town <5

[t A =Y
D N S S,

- - R

Name of General Partner if a corporation or

other entity State ; ZIF Code
3. Signature Number/Street
Type or print name and title Cityftown

Name of General Partner if a corporation or
other entity State ZIP Code

(Signatures must be in BLACK INK on an original document. Carbon copy, photocopy or rubber stamp signatures may only
be used on conformed copies.) ‘

DO NOT SEND CASH!




