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DO NOT MAKE CHANGES ON THIS FORM. IF CIHANGES ARE NECESSARY, AMENDMENT FORM LP 202
('LLINOIS) OR LP 905 (FOREIGN) AND THE $25 FZE 'S REQUIRED.

1. Limited partnership's name: Bell Family Limited t’drtnership

2. Address of office where records required by Section 104 {linois) or Setion 902 (forel n) are kept (P.O. Box alone & c/o are
unacceptable: )_5540" N.” Francisco  Aveniigle Chicagey : f11insis <-60625

3. File number assigned by the Secretary of State; 5009183 -

4. Federal Employer Identification Number (F.E.LN.); __ 363983327 4

5. Assiimed name, if any: /A~

. Admfﬁing name, if any {foreign only):

7. Registered agent:

First name __Chermaine Middle name Last name _ Bell
Registered Oftice: (P.O. Box alone and c¢/o are unacceptable)
Number 5540 Street N. Francisco Avenue Suite#
City Chicago County __Cook State I1llinois Zip Code 60625
8. State of jurisdiction: _ T11linois , if foreign, that this limited partnership is validly
existing as a limited partnership under the laws of ‘ as of this date and that it still exists

in lllinois.
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'“"m | 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.
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LIU  Renewal report must be signed by a general partner.
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iﬂ' Signature wmwmw ,&Zﬂ, ,ﬁ/j @/ -~ herelee
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i ':j" Type or print name and title Chermaine Bell, General Partner, Co-Trustee
g
. 0 .
=.I Neme of General Partner if a corporation or other entity _TLouis N.-Bell Living Trust
3 u/a/d 6/16/94
(Signaiurz st be in BLACK INK on an original document. Carbon copy, photocopy or rubber stamp
signatures imey only be used on conformed copies.)
FORMS OF PAYMENT:
Payment must be made by cerified check, cashier's check, lilinois attorney's check, lllinois C.P.A.'s
check or money order, payable :a.“Szcretary of State.” DO NOT SEND CASH!
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1500 SKOKIE BLVD,
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