36474

5 UNOFFICIAL CORNomrm v -
= P8-11-17 16:39:53
= (Rev. Jan. 1995) Cook County Recorder 23.00
L FILING DEADLINE IS
i k
[}
o Submit Typed '
;3 % Duplicate “ 08036474 Py
. s FORMS OF PAYMENTS
L= Payments must be made
20 by certified check,
pogan cashier's check, lllinois
=5 attorney's check, lllinois
il C.P.A's check or money
M order, Payable to
S *Secretary of State"
O Sl o 080 NOT SEND CASH ! - e
- T T T SECRETARYTOF-STATE -—STATE-OF-ILLINOIS —
LIMITED PARTNERSHIP BIENNIAL RENEWAL REPORT

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

SANFORD R. GAIL
70 W. MADISON ST. SUITE 3200 Coox
CHICAGO, IL 60602

Limited Partnership Name: ILLINOIS SELF-STORAGE CENTERS 1Y

Secretary of State’'s Assigned File Number: C003531
Federal Employer Identlflcatlon Number 363470858
State of Jurisdiction: ILLINOIS™. i

| affirm this limited partnership still exists in lllinois.

Address of office where records required by Section 104 (Illinois) or Section 902 {(Foreign) are kept:

800 FRONTAGE ROAD COOK

NORTHFIELD, IL 60093
The undersngned affirms, under penalty of perjury, that the facts stated herein are true.

Renewal report must be signed by a general partner. RETURN TO:
Secretary of State
- : Department of Business Services

(Signature] AR R
Limited Partnership Division
. dan, 1 Part /ish
Robert A. Soudan, General Partner Room 357 Howlett Building

{Type or Print Name and Title} Springfield, Illinols 62756
Telephone: (217) 785-8960

{Name of General Partner if a corporation or other enity)

{Signature must be inblack inkon an original document. Carbon copy, photo copy or rubber stamp
signature may only be used on conformed copies). 001044

%ﬂx 7/-3é SEL




