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JM EDGAR . 9940@;;95
Secretary ol State 7
State of lllinois ~ >r\

Subnut in Dupitcate APPLICATION TO ADOPT,
CHANGE, OR CANCEL AN ASSUMED NAME
Filing tee Seo nole befow. (litinois or foreign

limited partnership)

27.50 AS 0006018185 FILED

5000063 SOSIL 06/22/%90

Pursuant 10 the provisiors ¢: th': Revised Uniform Limited Partnership Act, the undersigned imited parinership hareby submits the following

application to ‘adnp:.) {changs), 0’ (eaneel) an assumed name (strike inapplicable words).
RENEW

1 The rue name of the limited parinesship is. %R\(m:. ?xf‘\'t\u Randts Qlﬁc F’F'h'\:g O»CWWB \. P
The hmted partnership’s file number is: ‘> Q00003 .
The Federai Employer Identification Number(F.E(.N) is' QS}: 82094

The state or other jurisdiction under the laws of which ths imited partnership is formed is: (Check one)
I ) . ,,' -

. llinals (domastic); or . .. llinois (pre-existing=pricr lo 7/1/87) or,

PR I -

X o o) Speciy:” el avare
. TO X3 The above named limited partnership mlends to adopt and 1t transact business under the assumed name of:
?eRK INS gegjrmﬂw*s Ope:gnhug TA&*MR&mP Livniied. ?AR."‘N@R:*\\p . -(Note 2) 8

-

5. TO CHANGE: The above named limited parinership intends to cease transacting ousiness under the assumad name of . g

e e~ . |0Md) and:-2dnpt and transact business undﬂé} %’

g’

the assumed name of: e e e e e o (new). (Nate 2) U1

TO CANCEL: The above named limited partnership intends to cease Iransacting businass under the aseurad name of:
' v )
R Tyl ceafed ;.5.;'_.. -

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

o Rervewd
One genéral partner must sign the application to-adepk change or cancel an assumed name.

At e r——— — - s =

tura T ‘Q&S-qus;de”} N I
~ . LTSS ManASRTHEN C'OW N FNC
D“h_:h&cz-_l_f_..l)a-‘i-\:ﬂz_l:t@;’—ﬁ.-__C:gvfﬁj_ Phriner, ©

Name (please pnini of type) APPD, ;zw DEPT,

—

NOTE: The filing fee 'o adopt or to change an assumed name is $20 plus $2.50 for each month or part thereof between the daie of
filing this applcaticn and {he daie upon which the limited partnership may renew ils use. (Note 3)
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LA NOTFS

Note 1: Ul the Federat Employer Idenification Numbe: a0 tuar -0 et o et rtee 20 o Bt googment e e
L AUt LR | 1) PRYS]

abamess ang shalt he caporied (0 the Secretay o 1ale within 180 days
pacinership (@omeshe o1 the appheation 101 3onusSIon 10 (et 4t b et B

Note 2: The assumed name must confam. withow! abhreviaten e watg 0 s patiners e anless s assumed

rme was adopted in an (linois county prior 16 July 3 194

Note 3: The nght to use an assumed name shall be effect v g henna 2 e wears fomite date ot blng by the
Snctelaty of State untl the first day of the annversaty moeset of e e tea b taerctg that Las within the next calend.r
year evenly divisible by tive (5).
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Form LP 108
RETURN TO:
Secretary o!f Siate
Corparation Daepariment
Limited Partnarship Dnigitn

DO NOT SEND CASH?
Springheld liknois 62758
Telephone (217) 785-8960

=3

CANCEL AN ASSUMED NAME

partnership unless a seff-addreseaed enve.

lope is included

CLPR2

Cashier's Check. fllinois Attorney's Check.
tlinois C.P.A’'s Check ar Mone

Payable to “Secretary of S1ate -
be sent ta the regisiered agen! of *he imited

Payment must be made by Certified Check.
All correspondence regarding this Hiing wilt

APPLICATION TO ADOPT, CHANGE, OR

File No. ..




