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SECRETARY OF STATE - STATE OF I1LLINOIS
LIMITED PARTNERSHIP BIENNIiAL RENEWAL REPORT

Registered Agent name and Registered Agent’'s office address.

JACOUELINE D BUTLER
5999 NEW WILKE ROAD; STE 504 Cook County
ROLLING MEADOWS IL. 60008
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e b ke

SLimited Partners’:ip Name: FISHER FARMS FOURTH LIMITED PARTNERSHIP
B iyl R
Secqetéry of Stae's Assigned File Number: SO17844

Federal Empioyer lrientification Number: 364443053
State of Jurisdicticn: H i ST i

I affirm this limited paircriership still exists in lllinocis.
Addrass of office where re o ds required by Section 104 {lllincis) or Section 802 (Foreign) are kept:
S999 NEW WILKE ROAD:; ST/ 504 Cook County

ROLLING MEADOWS IL. 6Lu08
The undersigned affirms, under f.enaity of perjury. that the facts stated herein are true.

Renewal report must b 3 db H t - -
£ ! por e signe Y 14 general partner RETURN TO-

é Secretary of State
= B —— Department of Business Services
Signatur Pt . o
Fileen Connelly, Assistant Secraelscw Limited Partnership D“{'sfcn
- = Reoom 357 Howlett Building
{lTvpa or Print Name and it'e) s - Field, i i 62756
Kimball Hill Developmeni Company Tplrlﬂi = -l (= .llr;? 5785—3960
{(Name of Generail Fartner it a corporation or c.her entity) elephone: @
(Signatura must be in black ink on an_originai cocument. Carbon copy. photo copy or rubber stamp -
silgnatura may only be used on conformed coles), . \7
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Form P 202
{Rev. May 2000)

Fiting Fee 325

SUBMIT IN DUPLICATE}

A

“Qene" Moure Fee: $26.50
Ren.lrn to: Depgrtment of g:%ﬁngolﬁﬂy Fec .rder of Deeds
Business Services Date: 05/28/200¢ 1 1:63 AM Pg: 1 of2
Limited Partnership Section
Reoom 357, Howliett Building
Springfield, L 62756
Telephone: (217) 785-8960
http:/Aarwrnwe . sos. state.il.us.

JESSE VWHIT E
All corres o a- SECRETARY OF 54T & .
: rrespondsncs regarn STATE OF ILLINGIS.
ing this filing will be sant to
the registered agent of ithe
limited partnership unless a
self-addressed anvelope with

CERTIFICATE OF AMENDMNE T
TO THE
CERTIFICATE CF LIMITED PARTNS ' SHIP

pre-paid postage is included.

{Illinois limited partnership)
(Please type or print cliearky)

1. Limited parthership’'s name: Fisher Farms Fourth Limited Partnership :
2. File number assigned by the Secretary of Siate: S017844

3. Federal Employer identification Number (F.&.1.N.}: 364443053 .
4. The certificate of limited partnership is amendad as follows:

(Check all applicable changes here and specify them in item 5.)
(Address changes, P.O. Box alone is unacceptabie)

a) Admission of a new general partner (give name and business address in item 5 on reverse).
— bB) Withdrawal of a general partner (give name in iterm 5 on reverse).

X

c) Change of registered agent and/or registered agent's office (give new name and address, Including county on
item 5 on reverse). -

d) Change in the address of the office at which the records required by Section 201 of the Act are kept (give new
address in item S on reverse).

e} Changeinthe general partners name and/or business address (give name and new address in item 5 on reverse).
— )y Change in the parners' total aggregate contribution amount (give new dollar amount in item 5 on reverse).
—_g) Change in limited partnership’'s name (give new name in item 5 on reversea).

h)} Change in date of dissolution (give new date in item 5 on reverse).

_ i)' Other (give information in tem S on reverse).

. <
cLP-9.8 : : (’}40
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JACCQUELINE D BUTLER
5999 NEW WILKE ROAD: STE 504

Cook County
ROLLING MEADOWS IL 60008

Form LF 202
(Rev. May 2000)

5. Piace ltem #4 changes here:

iorig

CT Corporatdion System
208 South LasSalle Street
Chicago, Tllinois 60504

Cook County

If additional space is needed for item <, it must be continued in the same format on a plain white 3 1/2 x 11 sheet, which
_must be stapled to this form.

6. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The undersigned affirrms, under penalities of perjury, that the facts stated herein are true.

The coriginal certificate of amendment must be signed by a general partner, all new general partine.s and at least one

withdrawing general partner.
A NAME BUSINESS ADDRESS
- i Number/Street _59399 North Wilke Road, Ste. 504

Type or print name and tlitte _FLleen Connelly City/town . Rotling Meadows
Assistant Secretary

IGNATURE

. Signature

Name of General Partner if a corporation or

other entity Kimball Hill Development Company State IL.

ZiP Code _60008
(Mmust be in good standing)

2. Signature S b

Number/Street

]

Type or print name and title S

City/town

Name of General Partner if a corporation or

other entity State
(must be in good standing)

ZiFP Code

3. Signature

NMumber/Street

Type or print name ana title City/town

Name of General Partner if a corporation or
other entity State

. ZIP Code

{Signatures must be in BLACK INK on an original document. Carbon copy, photocopy or rubber starmp signatures may only
be used on conformed copies.)

DO NOT SEND CASH!




