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DO NOT MAKE CiANGES ON THIS FORM. IF CHANGES ARE NECESSARY, AMENDMENT
FORM LP 202 (ILLi*'31S) OR LP 905{FOREIGN) AND THE $25 FEE 1S REQUIRED.

1. Limited partnership's nap» KOSOW Housing Limited payinership

2. Ardrsas of office where recoras requited by Section 104 (llingis) or Soction 802 (formgn) are kepl {Pos1 ofiice box
" &lone and oo are unacceptable) _ld Saugh Peoria, Sufte 201, Chicago, 1
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3. File number assigned by the Secretary of State:__SC05094

4. Federal Employer idenitication Number (F.E.LN.):. 363745240

5. Assumed name, ¥ any:__N/A
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6. Admitting narme, i any {loreign oniy); _N/A ' S

7. Ragistered agent: _ _3CNGR_Registered Agent, Inc. fa
Frst name M3 name Last nama
Ragistered Office: __80CG0 Sears Tower
{P.O.Box along  Numbes Sires! Sue &
and c/o are chicuge Cook inaie 60606
unacceptable) Cuy . County Zip Code
8. State of junsdicticn: _1llingls ./ toraign, 1hat Ihis limited parinership is validly existing as
& limned pannership ynder the laws of N/A as of this cate and that il stil
exists in lilinos.
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faftirmthat any entlty serving as a general pannertor this limited parinership is In good standing i its home siate of junisgiction.
The undersigned atfirms, undar pananies of penury, that the {acts stated herein are true.
Renewal report must be signed by a general partner,

‘{iﬁ,{ 2, ﬂ)é{ﬁw__

_ (Signature;.
Bortanp  Lifree PECIIOT

(Typa or pnnt rame and Stie)

KQSCH Housing, Tnc,
{Hame of General Parmer nmum}“c‘r othar antty)

{

(Signature must be in ink on an original document. Carbon copy, phatocopy o rubber stamp Signatures may only be used
on conformed copias.)

FORMS OF PAYMENT; RETURN T
Paymentmust e made by cenfied check. Secretary of State
cashier’s check, lilinois attorney s check, Deparntment of Business Services
lMinois C.P.A.'s chatk or meney order, Limited Partnarship Division
pavable to "Secretary of State.” Room 330, Centanmat Building
Springlield, Winois 62758
DO NOT SEND CASH! Telephone: (217) 785-B960
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