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1. Limited partnership's name: Lﬂﬂ i C ‘.[ _f_m\ef&) U mlJ'ed pC(H‘I’)f?f lfO

2. The address, including county of the principal office of the imited partnership, as such is known to the registered agent

pre-paid postaqe is

s: {Post Office Box alone and c/o are unacceptable) 2 a N . _Otn
| C(lcnk\ (Lh cuge, 1 Gooll |
3. File number assigned by the Secretary of State: SO | «:\’ %RY A

| 4. Federal Employer Identification Number (F.E.LLN.): B(ﬁq' ]353| 5’-)[

5. The limited partnership's registered agent's name and registered office address is:

Registered Agent: /OQfmf (‘;) (Y HS‘( hg
Middle n - st pame
Registered Office: % N. M lC h { GCm ﬁn\’ﬁ’ nue, R ﬁO&
(P.0O. Box alone and mber Stre . Suit
c/o are unacceptabie) NCGao ('OO z llinois | UOLO?I |
’ City County _ ZIP Code
6. The registered agent resigns, effective on: QU O' , which is not less than 30 days after the date
of filing this form. (mohtH. day, year) I

7. A copy of this notice has been sent to the principal office of the limited partnership at least 10 days prior to the date of its
fifing with the Secretary of State. . \

m YES date sent:! !‘ \B ’Ql D NO
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The undersigngll affirms, under penalties of perjury, that the facts stated herein are true.

Signature ] /] "'Q

’ _ ;
Typeorpnntnameandtltie Q[;i lﬁ o L;(J[)Silg ;’- fé’S'iOlE’n‘l'o‘( 1+S Gfﬂ\"fal POIY"‘Y)G{‘

Name of General Partner if a corporation or other entity l evui G? COF por: 0-47 o

(Signature must be in BLACK INK on an original document. Carbon copy, photocopy or rubber stamp signatures may only be
used on cenformed conies.)
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RETURN TO:

- Secretary of State
Department of Business Services
L|m|ted Partnership Division
Room 357, Howlett Building
Springfield, lllinois 62756
Tetephone (217) 785-8960
http Hwww.s0s.state.il.us
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