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Pursuant to the provisions ol o Revisod Uniloin Limliud Partnership Acl, the undorsigned horaby glvan notico of mnlgrmllnn ns
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oo phbcutad By theregistarad agent, if anindividual, or il a corporation, by a principal olfiesr,
ot o= - /t;,%—— oA
Signatura of Individual Agent L Signlura of Principal Dificur

Petoy A, Heous

Name {plaase prinl or type) - Name (ploasa print or typo)




Form LP 103 (c)

File No. CR0L547

RESIGNATION OF REGISTERED
AGENT

Filing Fee $5

Payment must be made by Certified Checi,
Cashier's Check, lilinois Attomey's Check,
ifinois C.P.A's Check or Money Order,
Payzble to "Secretary of State.”

DO NOT SEND CASH!

All comespondence regarding this filing will
be sent to the registered agent of the limited
parinership unless a self-addressed enve-
lope is inciuded.
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RETURN TO:

Secretary of State
Corporation Departmernt
Uimited Partnership Division
Springfield, lllinots 62756
Telephone (217) 785-8960




