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x Submit in duplicate, Payment must be made
by cerlified check, coshier's check, lllinois
& aftorney’s check, Hlinois C.PA.'s check or
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- Q Please do not send cash.
\) Filing deadiine is prior fo:
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‘_ g Ceprrtment of Business Services
i Lin'iter. Partnership Division
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E >-‘: Springhield, L 162756
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: a 8 Correspondence regarrinip this filing will be Depaﬁment Of Bus"‘ess seW|ces
‘ 8 d sent o the registered agedit U+ the Limited Biennial Renewal Repoﬁ
= | P hip unl f-addressod, d . . . .
H L eﬁf;ir;e'ﬁf:cfﬁ:f M o ik (Illinois or Foreign Limited Partnership)
Please type of print clearly
1. Limited Partnership Name: 1500 Kingskury Limited Partnership
2. Address of office where records required by Section 154/{(|llinois) or Section 902 (foreign) are kept:
175 West Jackson Boulevard, Suite 240 /)
Sireet Address (PO. Box alone s unacceptable.)
Chicago, lllinois 60604
City, State, ZIP County
3. File Number assigned by the Secretary of State: __S004426 [/
4. Federal Employer Idenfification Number (FE.LN): _36-3509942 )
5. Assume /
6. Admi oreign only}:
7. lllinois Registeld Agbn? s rk M. Lyman
llinois Registered Office: 175 West Jackson Boulevard, Suite 240
Street Address (PO. Box alone is unacceplable.)
Chicago, lllinois 60604
City, llinois, ZIR County
7. State of jurisdiction: _lllinois

Do not make changes on this form. If changes are necessary, amendment form
LP 202 (Illinois) or LP 905 (foreign) and the $50 fee is required.
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| affirm that any entity serving as a General Partner for this Limited Parinership is in good standing in its home
state. The undersigned affirms, under penalties of perjury, that the facts stated herein are true. The Renewal
Report must be sigrtéd by a general partner.

e Victor Peterson as General Partner

g Name & Title {type or print)

General Pariner Name if & corporation or other entity (must be in good standing}

Signatures imust be in black ink on an original document. Carbon copy,
photocopy or iultwer stamp signatures may only be used on conformed copies.
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