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SECRETARY OF STATE - STATE OF ILLINOIS
LIMITED PARTNERSHIP BIENNIAL RENEWAL REPORT

Registered Agent name and Registered Agcri's office address.

WILLIAM E HOFMANN
20 N WACKER DR., SUITE 2900 Cook County
CHICAGO IL 60606

Limited Partnership Name: MUNSON FAMILY LIMITED PARTNERSHIP

Secretary of State’'s Assigned File Number: S010618
Federal Employer ldentification Number: 364055285
tats of Jurisdiction: lilinois

| affirm this limited partnership still exists in lilinois,

Address of office where records required by Section 104 (lilinois) or Section 902 {Foreign) are kept:
1070 N MILWAUKEE AVENUE Cook County
CHICAGO IL 60622

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

s

Renewal report must Avy,/4 general partner. RETURN TO:

Secretary of State
e - Department of Business Services
5(3»ﬂé(ﬁ%%ég{3ture) 0_-){0_‘; Limited Partnership Division
/L/( !(Type %Print Name anq,}'itle) gsg:;f?jz T;;:v;?:t sle;llsdslng
UM SO iﬁ]ﬂ/l!L_\/ L1 P !

{Name of General Partner if a cbrporation or other entity) Telephone: {217) 785-8960

{Signature must be inblack inkon an original document. Carbon copy, photo copy or rubber stamp
signature may only be used on conformed copies).
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WILLIAM E HOFMANN

20 N WACKER DR., SUITE 2900 Cook County
CHICAGO IL 60606
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