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SECRETARY OF STATE - STATE OF ILLINOIS' T
LIMITED PARTNERSHIP BIENNIAL RENEWAL REPORT

Registered Agent name and Registered Agert’'s rffice address.

JOHN FOSTER LESCH
200 WEST ADAMS ST-SUITE 2500 CCuF
CHICAGO, IL 60606

Limited Partnership Name: cHARLES W. CONNORS FAMILY FUND L.F-.

Secretary of State's Assigned File Number: S015181
Federal Employer ldentification Number: 3
State of Jurisdiction:  ILLINQIS
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| affirm this limited partnership still exists in lllinois.

Address of office where records required by Section 104 {lilinois) or Section 902 {Foreign) are kept:
200 WEST ADAMS ST-SUITE 2500 CCOK

CHICAGO, IL 60606 _ _
The undersigned affirms, under penality of perjury, that the facts stated herein are true.

Renewal regort must be signed by a general partner. RETURN TO:
Wd} ‘@VH//W' Secretary of State
- 7 Department of Business Services

(Signature Limited Partnership Division

Charlwm&nﬂdiﬁm_ Room 357 Howlett Building
(Type or Frint Name and Title Springfield, Minois 62756

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). 000484




