{Rev, Jan 1991} mgath,, da, year

Filing Fee $15 GEORGE H. RYAN
SECRETARY OF STATE
SUBMIT IN DUPLICATE! STATE OF ILLINOIS

BIENNIAL RENEWAL REPORT
{Illinois of foreign limited partnership)

BR 00000114692 FILED

DO NOT MAKE CHANGES ON THIS FORM. IF CHANGES ARE NECESSARY, AMENDMENT
FORM LP 202 (ILLINOIS) OR LP 905 {FOREIGN) AND THE 325 FEE 1S REQUIRED.
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1. Limited partiership's name: R. I. LIMITED PARTNERSHIP

”

. Address of office unele records required by Section 104 (Illinéis) or Sectioh 902
{Foreign) are kept: {Prst office box alone and c/o are unacceptable)

v

111 West Washinaty Street, Suite 2100

Chicago, TL 60602 "(Cook County) 915779560

000846

. File Number Assigned by the Secrevarv of State:

. Pederal Employer Identification Number (F.E.I.N): T - I3 YD

o

. Assumed name, if any: ‘ None

. hdmitting name, if any (foreign only):

Stephen J. Sinclair

. Registered Agent:
First Name Middle Name Last Name

Registered Office: 111 W. Washington Street, Suite 2100

{P.0. Box alone - Number Street 7 Tsuite #
and c/o are
unacceptable)

Chicago Cook Illinois 60602
City : County Zip Code

. State of Jurisdiction: Illinois  if foreign, that this limited partnership
is validly existing as a limited partnership under the laws of N/A
as of this date and that it still exists in Illinois,




I affirm that any entﬁ!:t\l, t(ne lALne‘ o@:Pl ited partnershxp is in
good standing in its e of juris on,

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

Renewal report must be signed by'a geperal partner.

s NG O P

() (signature)

C':ﬁ/ .TgFf-@ 1 C PLA(—R ) Seez cTALy
(Type or Print Name and Title)

Lake Michigan Properties 1V, Inc., General Partner of
Riverside Park I Associates Limited Partnership

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

(Signature meot be in mk on an original document. Carban copy, pho..o copy or u_'.bber
stamp sxgnaturr may only be used on conformed copies}.

-

FORMS OF PAYMENT: RETURN TO:
Payment must be made by Czitified Check, . Secretary of State
Cashier's Check, Illinois Aftcrney’s Department aof Business Services
Check, Illinecis C.P.A.'s Check or Money - Limited Partnership Davision
Order, Payable to "Secretary of State®. Room 330 Centennial Building
: Springfield, Illinois 62756 .
Telephone: {217) 785-8960

68564816
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