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

Registered Agent name and Registered Ageri('c office address.

.

PETER C QUIGLEY
850 W JACKSON BLVD-SUITE 825 Cook County
HICAGO IL 60607 -

mited Partnership Name: CEF 1992 LIMITED PARTNERSHIP

_ : ecretary of State’s Assigned File Number: C007140
Federal Employer identification Number: 363860055
9 State of Jurisdiction: Minois

| affirm this limited partnership still exists in lllinois.

Address of the designated office where records required by Section 111 are kept:
850 W JACKSON BLVD-SUITE 825 Cook County
CHICAGO IL 60607

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

$igned by a genheral partner. RETURN TO:

Secretary of State
Department of Business Services

. (Signatyfg) L S
“PEM C. &‘/{G'LW . gcﬂé‘;ﬂ“f Limited Partnership Division
] - Room 357 Howlett Building

Tyse or Print Name and Title] Springfieid, lllinois 62756
CHICRED EquiTy gvid, INC. Telephone: (217) 785-8960

[Name of General Partner if a corporation or other entity)

(Signature must be in black ink on an original document. Carbon copy, photo copy or rubber stamp
sighature may only be used on conformed copies).
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