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4. Limited partnership's name: __Qg_r_r,i_a_gg_fg_ig _________________

2 Address of office where records required by Section 104 (llinois) of Seulion an2 (foreign) are kept (P.O. Box alone & clo are
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3 File number assigned by the Secretary of Stale: 8000961 o N

A, Federal Employer Identification Number (F.ELN): | 36-3509227 T
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8. State of jurisdiction: _ Illinois
Standing or Existence not more than 30 days old. Also give formationdate ______ .~
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I affirm that any entity serving as a general partner for this limited partnership is in good standing in its home state

The undersigned affirms, under penalties of perjury, that the facts stated herein are true.
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Department of Business Services
Limited Partnership Division
Room 357, Howlett Building
Springfield, Minois 62756

Telephone: (217) 785-8960
Pltp:l/www.sos.state.il.us.
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