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DO NOT MAKE Cri~NGES ON THIS FORM. ¥ CHANGES ARE NECESSARY, AMENDMENT
FORM LP 202 {iLLIMV'S) OR LP 808(FOREIGN) AND THE $25 FEE IS REQUIRED,

1. Limited pannership's fizres: 7301 Sheridan Limited Pactaership

—y

. Address of otfice whore records rav.l a3 by Section 104 (lllinois) or Section 802 (loreign) are kept : (Post office lm
alone and ¢/o are unacceptable) -

120 Dodge Street. EBvansious [llinois 60202 Cortn Cﬂowg

————

. File number assigned by the Secrelary ol Slate: Okl Z: (

. Federal Employer identification Number (F.E.IN.): 36-3/85398

. Assumed name, if any:

. Admitting name, it any {{oreign only):

. Registered agenl; _Charlotte '
Firss name Middie name

Registered Office; 120 Dodge Street <

.« . P i Number Strost
‘ngusf;fasom Evanston Cook linglg 60202

o 'Lgnacceplable) City Gaunty Zip Coce
o>

"8“ Siate of jurisdiction: , #foreign, that thia limited partnership is validly existing as
m;hmited paninership under the laws of as of this date and that & stit
nglsts in lingis.
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| affirmtbat any entity serving as a generai partner for this limited partnership is in good standing in 4s homa state of jurisdiction.

The undersigned affirms, under penalties of perjury, that the facts stated herein are true.

Renswali report Eust be ﬂgmdz A general pariner.

L't Statvs General Partner‘sﬂwﬂ

{Type of pnnt name and tige)

{Name of Genaral Pastner it a corporation or other untity)

' v

v L UL
(Signature must be in ink on an original document. Carbon copy, photocopy or rubber stamp signalures may only be ugad

on conformed copies.)

FORMS OF PAYMENT:

Payment mustbe made by cerifiadchers,
cashiers check, lliinois attomay's check,
llinois C.P.A.'s check or money order,

| payable to *Secretary of State.®
DO NOT SEND CASH|

CuPa2s

o, -

On

-0

¥3040733Y ALNNGS 4000
DO A&ETI~-E0N—m 3 £043
GUs6¥iN1 L&/91/01 $L0L NYNI LL/4%L
(U4 SONTQM0I3Y T0-Ld3g §°

RETURN 70O:

Secretary of State’

Department of Business Services
Limited Partnership Division
Room 330, Centennial Building
Springfield, llinois 62758
Talephone: (217) 7685-8960




