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1. Limited pavtnership's name: __ B/S Roscoe Limited Partnership '?6:36: tE %-91-49g95
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2. Address of office where records required by Section 104 (Illinois) or Sectmn 902"
(Foreign) are kept: Post office box alone and c/c are unacceptable) ‘

737 N. Michigan Avenue, Chicago, Cook County, Tllinois 60611 ™ ¥
3. File Number Assigned by the Secieta:y of State: $003840
4. Federal Employer Identification Number (F.E.I.NJ:  36~3671164 i ’mg.. ;
5. Assumed name, if any: L '__"’"‘ - - .
¥
6. Admitting name, if any (foreign only): ' ,
Bk GO TS
7. Registered Agent: Marghyl)l ‘ i Dennett
First Name o Middle Name - - Last Name
Registered Office: 737 Morth Michigan 8% -
{P.0., Box alone  Number Street. Suite
and c/o are ' ‘ : o §
unacceptable) Chicago Cook Illinois 60611 . .
City County ' 2ip Code
8. State of Jurisdiction: _ IMlinois ' = , if foreign, that th:.s lx.mited partnershxp
is validly existing as a limited parr.nersth under the laus of nlmu ‘
as of this date and that it still exists in Illinois. ,
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x'rhe undersigned affuLJ NQF F els@ I)Aply_ Gt@tl'-!)¥ sta:ed herein are ttue i
| Renewal ,:eport muat be signed by a qenenl pu‘t.mt % | o “ ,
L A e o
C / lSiqnatu:e) o Y ‘ .
Emory umi-s, Vice President S ‘ !
‘ (Type qx 9:,1!1: Name and Title} o ‘ )
Roscos ¥illage, Inc. SR s
(Name ‘of General Partner :f a corpontmn or ather er. .:.ty) S A
:  '. .‘-*ISiqnature must be in ink ‘on an origmal document Carbon copy, photo copy or. rubber
L t:ilmp si.qnatura may only be uged on ccnfo:med cppzes) C L
! e ‘ - SR ?. £
FORMS OF mm: ---- -, HETORN TO: -
_ payment must be rnadq » ~.8"tif.ied Check, Secretary of State.
.~ Caghier's Check, Illinois ittorney’s | . Department of Business Services
" Check, lliinois C,P,A.'s Check or Money ! Limited Partnership Division ‘
-Order, Payable to “"Secretary cf stase®. ‘ foom 330 Centennial Building -~ . |
R . | N - Springfield, Illinois. 62756
DO WOT SEND CASH! -~ DR Telephone: (217) 705-8960
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