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Submit In Duplicnte APPLICATION-TO ADOPT, - 3
CHANGE, OR CANCEL AN ASSUMED NAME 2

Filing leo, See noto bolow. {llinois or foreign by

-
=
-t

limited partnership) -

SG0lies SOSIL 06/22/85
80.00 4

Pursuani to the provisiors ol the Revised Unilorm Limitad Partnarship Act, the undarsigned limited parinership hereby submils the following
applicalion to {adopt), {(KNGigdX X% RaxXol) an assumad name (slrike inapplicable werds),

I, Tho true name of tho imitaduannarshipis:  Westchester Healtheave, Ltdy . .. . .

2. The limilad partinership's lile numbar i Sogusy Hﬂdi"” qu
The Facleral Employer identilicalien Number (F.EILNY s applied for . L(Nole )
3. The slate or othar jurisdiction under the laws of wiket e limllod partnership Is lormod is: (Check one)
. llinots (domestic), o _____ lllinois (pra-existing~pries-lo 7/1/87) o1,
_X__ other (foroign) Specily: ~ Georgla

4. TOADOPT: The above namad limilod parinership inlends to adopiosd 1o transacl businass under the assumed namae ol:

Westehester Manor,Limited Pavenorvshlp . (Nolo 2)

TO CHANGE: The above namod limdled pantnership intends lo coase transacing b JthGSS undor Nlu ussunwd namo ol

o

(ol} r.nd to adopt and transact business under

tho assumed namo ol (now). (Nolo 2)

S v JUL
s 8. TO CANCEL: Tho abovn tmnmd Inmilod pzlrlnnrship iuluncl o (.0850 {ransacling business under (he Lssumed name of;

The undarsignod affirms, under penaltios of parjury, that tho Incts statod heroin are irie,

Ono gonera) parner must sign the application to adopt, change or cancel an assumed name.

Signature

Lodameod B Rellebt o
Nama {pleasa piint or lypo)
|

b
'

NOTE: Tha lifing loe to ndopt or 1o chango an assumed nymo Is $20 plus $2.50 lor aach month or parl thoreot botwopn tho dnl_'a of
liling this appication and tho date upon which the limiled partnorship may renow its use, (Noto J) ; :
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Note 1: |i the Federal Employer Identitication Number I'1a's:“r;rdi been 'oblauned at the time of filing this document. it shall be
obtained and shall be reported to |he Secretary of Slate.within. 180:days. aller 1he dale of filing the centificate of limited

parinership (domestic) or (he application:for admission 1odransag! business {lorsign),

Note 2: The assumed name must contain, withou! abbreviation; fhe.words “limited parinership” unless this assumed
hame was adopled in an llinoig counly prior to July 1, 1987,
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