I
]
Form LP 108 w
T2 Gl RESPRIACOPY ||
Filing Fee, STATEOFILLINOIS &~ 5 r r‘?!
Bes nole b”DW. . . TR .
oM N DUPLIGATE OITITBS appLicATION TO ADOPT, § A
2 CHANGE, OR CANCEL AN ASSUMED NAME g g
m {iitinois or foreign limhed pannership) W LS
Al correypondenca regarding this g et
filng will ba sent to the repintered N R -
spors of the fimied partharship un- :g v
luuulhddnmmrplm ‘ T e g ;l:-‘-"i
pepT-91 nﬁcmmzm $¢3 |

T46888  rran- 4147 186793 $4,10,00
Limhed partnersnia's name:._ XTUPP Bquity Limited Partnership 43085 & . *W

£O0K COUNTY - RECORDER

Y

a——

2. File number assigned by I'ie Secretary of State; €003~ = o g 0-T%

3. Federal Employer identfication Nuniber (F.E.LN.); _04-2860301 B

4, Admiting name, )1 any, unier which thi imied pantnership has elected to transact business (forelu'n 6&!’1"{)3“ i
None

' .

5. Staleor {:ther jurisdiiction nder the faws of which the fimited parinership is formed is: (Check ane)

{Hinols (domestic) XXX Foreign (speciv;:  Massachusetts 93557695 -

6. TO ADOPT: The above-named limited partnershrp intends to adop! ane 1o iransact business under the assumed name
: of:

W. Bell Plaza Shopping Center L.P.

R Y

cs gt

w ‘
2’5 7. {8) TOCHANGE: The above»named limited parnership intends to cease transacling tusiness under the assumed name
of: ——

{b) and 1o commence transacting business under the new assumed name of:

8. TO CANCEL: The above-named limited partnership Intends 1o cease transacting business under the assumed name of,

.

NOTE: The filing Tee 1o adopt or to change an assumed name is $20.00 plus $2.50 for each month or part thereof between
the date of fifing this application and the date upon which the limited partnership may renew its use.

F. Fillng fee to cancel an assumed name $5.

33 iras {over)




Y
The undersigned alllrms, unHMiQ EjF Ilug;alrﬁllued@e%y
Ona ng -rifst gign the ap )ﬂc/ai‘wﬂ fo adopl, change or cancal an aggumed:name; -

Scott D. Spetfogel ’ As stant Clerk (Secretary) ,
- (Type or-print nams and ntie)
The Krupp Corporation
{Name of Genem) Pannm 1f & corporation of other entity)
(Signature must be inink on an original document. Carbon copy, photocopy of rubber stamp signatures may only be used on

conformed copies) '

FORMS OF PAYMENT: RETURN TO:
Paymeant must be made by cerified check, Secretary of Stale
cashlar's check, lllinz s ptiormey's check, Departmani of Buslness Services

Minols C.P.A's check ~r money order, Limtled Partnership Division
payable to “Secretary of 51218 Room 357, Howlett Buliging
Springtield, lllinois 62756

DO NOT SEND CASH! Telephone: (217) 785-8960

93757695




