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c o lllinois Secretary of State
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sent to the registered ~gent of the Limited Depaﬂmeni of Business Services
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envelope is included. Annual Report
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Please type or print clearly.

1.

2.

~J

Limited Partnership name: Av_nlon Park Limited Partnership

Address of office where records required by Section 1114{illinois) or Section 902 {Foreign) are kept:

850 W. Jackson Blvd.; Suis: 825
Streel Address (PO. Box alone is unucraruble )
Chicago, llhnois 60607 Cook

City, State, ZIP County

Cul)s572

Fite number assigned by Secretary of State:
364220592

Federal Employer Identification Number (FE.I.N.):

Assumed name, if any: X

Registered Agent: Nicholas J. Shapiro o
850 W, Jackson Blvd., Suite 825
Street Address (PO, Box alene is unccceptable.)
Chicago, lllinots 60607 Cook

City, State, ZIP. County
Illinois

Registered Office:

State of jurisdiction:

Do not make changes on this form. If changes are necessary, Amendment Form
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| affirm thot any entity serving as a General Pariner 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. The Annual
Repon-must e signed by.a General Partner.

. Peter C. Quigley, Assistant Secretary

4 ignature . fi + = Name & Jitle {lype or prj
/ # Y (L ernomiariy R eiluind Fomed B
FOVANCED QEVE LoPM AT SoLJTdS LLC

General Portner Name if a corporation or other entity {musi be in good standing)

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

Department of Business Services
Limited Partnership Division
357 Howlett Building
Springfield, IL 62756
217-785-8960

www.Cybzrdriveillinois.com

Correspondence regarding this filing will e sent to the registered agent of the
Limited Partnership unless a self-addiessed, stamped envelope is included.
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