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1. Limited partnership's name; Old Manito High School Rehzolitation Limited Partnership
2. Address of office where records required by Section 104 (lllinois) or Scution 222 (foreign) are kept (P.0. Box alone is
unacceptable:)_1 E. Superior, Suite 604, Chicago, IL 60611 /
3. File number assigned by the Secretary of State: _C008659
4. Federal Employer Identification Number (F.E.I.N.): _36-4040729 X
5. Assumed nameg, if any: .
6. Admitting name, if any {foreign only):
7. Registered agent: . o
First name William Middle name W. Last name Higginson
Registered Office: (P.O. Box alone is unacceptable)
Number 1E. Street Superior Suite## 604
City Chicago County Cook State Iinois ZIP Code ___ 60611
8. State of jurisdiction: lllinois
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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 undersigned affirms, under penalties of perjury, that the facts stated herein are true.
Renewal report must be signed by a general partner.

(AV/( A\ \ ( - u&ﬂ

Type or print name_ 4nd title William W. Higginson, President

Signature

Name of General Paitnzi-if a corporation or other entity 1nvestment Management Corporatio/

(must be in good standing)

(Signature must be in BLACK INK o an original document. Carban copy, photocopy or rubber stamp signatures may only be
used on cenformed copies.)

RETURNTO:

Secretary of State

Department of Business Services
Limited Partnership Section
Room 357, Howlett Building
Springfield, lllinois 62756
Telephone: (217) 785-8960
hitp:/iwww.ilsos.net
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