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The address. inciuding county, ot tie HH'aa at which the records required by Section 104 are 10 be kept is; {Post office
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FORMS OF PAYMENT: RETURN TO:

Payment must be made by cenlied check, Sacretary of State

cashiers check, lilinois attorney's chegk, Depantment of Business Services
mited Partnership Civision

Minois C.P.A.'s chack or money order
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1 6 pringtield. {llincis 62758
elephone; (217) 785-8960
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