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ANNIVERSARY DATE:

4/15/1996
month, day, year
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[ S05IL 5002311 FILED

JESSE WHITE

Al corresporigance SECRETARY OF STATE

regarding this fiiing will STATE OF ILLINOIS

be sent to the registered Y
agent of the limitel ASSUMED NAME RENEWAL APPLICATION

pantnership unless a se'i-
addressed envelope wil

pre-paid postage is
included. -

{Illinois or foreign limited partnarship)
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2. File number assigned by the Secretary of State: _S002911 -~

3. Federal Employer Identification Number (F.E.L.N.): 04-3044708

4, Admitiing name, if any, (FOREIGN ONLY): _n/a
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5. Assumed name to be renewed: Park Place Tower Apartments Limited Partnersm ™o
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6. The limited parinership's registered agent's name and registered office address is:
Registered agent:
First name Illinois Middle name .___Corporation  [ast name Service Compan
Registered Office: (PO. Box alone and ¢/o are unacceptable) o

‘Number ~ ="~ =700 "= - Syreet™ —- — ~ - South-Second Street - - — - - - Suite #
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{na general partner must sign the application o renew

sumed nameaif the general partner is a corporation, an
authorized officer must sign indicating their authorjly:

Signature

-~ 7
Type or print name and title Scott D. Spelfogel, Clerk/Secretary

Name of General Partner if a corporation or other entity _The Krupp Corporation

(Signatures must be i BLACK INK on an original document. Carbon copy, photocopy or rubber stamp signatures may only
be used on conformed rspies.)

FORMS OF PAYMENT:

Payment must be made by certified check, casiie('s check, Hlinois attorney's check, lllinois C.P.A.'s check or money
order, payable to "Secretary of State." DO NOT SEM.CASHI

RETURN TO: -
Secretary of State

Department of Business Services

Limited Partnership Division

Room 357, Howlett Building

Springfield, lllincis 62756

Telephone: (217) 785-8960

hitp:/fwww sos.state.il.us
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