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1. Limited partnership’s name: ‘ EUL_,‘ ( ?g 2[}5(4_._LLHOJ um!hf"d pOf‘f'nfrsfm:o

2. The address, including county, of the principal office oft*w u "uted partnership, as such is k own to the Sg tered agent
s: (Post Office Box alone and c/o are unacceptable) QO N H |C ‘( an

( Cook Ohla{uo IL (awll

3. File number assigned by the Secretary of State: SO ' Q&’

4. Federal Employer ldentification Number (F.E.LLN.): 3(0"“3!0[&?5

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

Registered Agent:‘ ‘OQFD h 6 /7 LOHS 2.9

me Middje name L stedme
Registered Office: q% N “ lCh 1gan o€ A) |
(P.O. Box alone and ber J @treet \ Suite T?
c/o are unacceptable) IC4G0 minois | (00 ]
‘ City / County | ZIP Code
6. The registered agent resigns, effective on; Wwillo] _, which is not less than 30 days after the date
of filing this form. (mdnth!day, year) ; |

7. Acopy of this notice has been sent to the principal office of the limited partnership at least 10 days prlor to the date of its
filing with the Secretary of State. *
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The undersigned &ffirmg, under penilties of perjury, that the facts stated herein are true.

Signature

Type or print name and title QDO'{?(U\S\LQY\SIM /Pffﬂdﬁ’n‘l'o‘( I',’S Gf’i’!f(o“ PO"A'V]G{'

Name of General Partner if a corporation or other entity ]_ (’Vui €4 C o JL8if G‘}?Oﬂ

(Signature must be in BLACK INK on an original docurment. Carbon copy, photocopy or rubber stamp signatures may only be
used on conformed c% Lpies.)

DO NOT SEND CASH!
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- Secretary of State
Department of Business Services
Limited Partnership Division
Room 357, Howlett Building
Springfield, IHinois 62756
Te]ephone {217) 785-8960
http fiwww.sos,state.il.us
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