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SECRETARY OF STATE - STATE OF ILLINOIS
LIMITED PARTNERSHIP BIENNIAL RENEWAL REPORT

Registered Agent name and Registered Ageni's office adgﬁéss.

=

VISWANATHAM SUSARLA
22 ROLLING HILLS DRIVE COUk
BARRINGTON HILLS, IL 60010

Limited Partnership Name: TgE SUSARLA FIRST FAMILY LIMITED PARTNERSHIP

Secretary of State’s Assigned File Number: $011314
Federal Employer ldentification Number: 364093930

State of Jurisdiction: I oIS

L= -

I affirm this limited partnership still exists in l{linois.

Address of office where records required by Section 104 (lllinois) or Section 802 {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 sigped by a general partner. RETURN TO:
( Secretary of State
(,}fm mQ%M'(Signatusrg//Q ' Department of Business Services
Limited Partnership Division
VISosnATHAM SUSARLA Room 357 Howlett Building
(Type or Print Name and Title] Springfield, lliinois 62766
GENERAL PARTNCE Telephone: (217) 785-8960

{Name of General Partner If a corporation or other enity}
{Signature must be in black ink on an original document. Carbon copy, photo copy or rubber stamp

000029 v\’
Vi

signature may only be used on conformed copies).
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' SECRETARY OF STATE
All corrzarunsience regard- STATE OF HLINCIS
ing this filing. wii.be sent to o T
the registered agent of the CERTIFICATE OF AMENDMENT
limited partnership uniess a O THE
selraddresse envelop e CERTIFICATE OF LIMITED PARTNERSHIP
pre-paid pOSIAQE IS INCIUCEE: (llinois limited partnership)

(Please type or print ctearly)

1. Limited partnership’s name: _“#E__ SUSARLA FIRST Fpmicq_Lim | TED PARTA EXSH7

2. File number assigned by the Secretary of State: Sgligig

3. Federal Employer Identification Number (FELN): 364093930

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

a} Admission of a new general partner (give name and business address in itcm 5 on reverse).

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

¢) Change of registered agent and/or registered agent's office (give new name and cddr.ss, including county on
item 5 on reverse).

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

a) Change inthe general partners name and/or business address (give name and new address initem 5 on reverse).
___ 1) Change in the partners' total aggregate contribution amount {give new dollér amount in item 5 on reverse).
ZX_ g) Change in limited partnershig’s name {(give new name in item 5 on reverse).

h) Change in date of dissclution {(give new date in item 5 on reverse).

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

CLP-8.7
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5. Place ltem #4 changes here:

1

"CURRENT NAME - NEW NANE .

THE SUSAKLA FIRST Fhenic™ | SUSHRLA FLP2
LImITED FPBRTNEG RS 4P -

LPR3DE/23/00:01 s5862 ¢ 25.00 MY
S05IL 5011314 FILED 202

If additional space is nrec'ed 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 ot :

8. NAME(S) & BUSINESS AUNRESS(ES) OF GENERAL PARTNER(S)

The undersigned affirms, under penaitizz of perjury, that the facts stated herein are true.

The original certificate of amendment must pe, signed by a general partner, all iew general partners and at least one
withdrawing general parntner,

Sl ? TURE AND NAME (¢ BUSINESS ADDRESS _
1. Signature f & 4 Number/Street _&é\_é}g_LLs___‘D&uLc_
_RaelingToN Pl jlo

Type of print name and title _(1£.NERAL. PiTnetl Cityftown INGTOA
7 )x 6o 1O
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 [
Name c;f General Partner if a corporation or
other entity State ZIF-Code
3. Signature Number/Street
Type or print name and title City/town
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!




