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All correspendance SECRETARY OF STATE

regarding this tilirig wil STATE OF ILLINOIS -

be sent to the ren’siered

agent of the limfted () BIENNIAL RENEWAL REPORT

partnership unless a sel*- (Hlinois or foreign limited partnership}

at::reisseg egvz'?spe with (Please type or print clearly)

prepaid postage

included.

DO NOT MAKE CHANGES ON THIS FORM. IF CHANGES ARE NECESSARY, AMENDMENT FORM LP 202
(ILLINOIS) OR LP 905 (FOREIGN) AND THE $25 FEE IS QEC'JIRED .

—

Limited partnership's name: A{/‘S‘{' i /hu‘Tu:,‘ {— mak  Vartressh P

Address of office where reoords required by Section 104 (lllinois) or Section £02 (‘oreign) are kept (PO Box alone.& c/o are
unacceptable:) Cone t&:S‘f -fupe,, . ST Suite Lot

Chicage, TL o6l

File number assigned by the Secretary of State: S 00557 6

Federal Employer Identification Numﬁer (FE.LN.): B6-377134Y /
Assumed name, if any:

Admitting name, if any {foreign only):

Registered agent:

First name __(A/, ” Ca M Middle name _“A/ Last name 1,50 {n 5S¢0

Registered Office: (PO. Box alone and c/o are unacceptable)

Numberal € gﬁ st Street S-ufé’—f e Suite# éO_V_____
city_ Chicare County _ Con K State < & ZIP Code_ 0.6 [/

State of jurisdiction: L L/ .1t other than lllinois, attach a Certificate of Good

Standing or Existence not more than 30 days old. Also give formation date

in that state.
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| affirm that any entity serving as a general partner for this limited partnership is in ‘good standing in‘its home state.
The uodersigned affirms, under penalties of perjury, that the facts stated herein are true.

Renewal report must be signed by a general partner.

Signature X

Type or print name and title w ” Jor H 19410 Son - P" esidgnr

Name of General Partiier if a corporation or other entity lﬂ '/E‘S*’Mﬂf MW‘ 4enen

' C}f“?a( e on

(Signature mustbein ELACK INK 01 an original document. Carbon copy, photocopy orrubber stamp s:gnatures may only be
used on conformed copies. )

RETURNTO:

Secretary of State

Depariment of Business Services
Limited Partnership Division
Room 357, Howlett Building
Springfield, Winois 62756
Telephone: (217) 785-8360
hitp//www.sos.state.il.us,

RETURN TO:

Margaret A. Grassano, Paralegal
Duane Morris LLC

227 West Monroe Street

Suite 3400

Chicago, Illinois 60606

CLP-125



