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© 1. Limited padnership's rame___ 101 wzsr GRAND ASSOCIATES LIMITED PARTNERSHIP

P

2. File number assignad by the Secret=ry of State: __ £00~5810

3, Federat Employer identification Numoer /7.5.0N.): ___ 3673442757
4. Admitting name, if any, under which he limtsJ narinership has elecied 1o fransact business (foreign only);

Li

H/A

5. State or other urisdiction under the laws of which the kimied fatr.ership In formed is: (Check one)

linois (domestic) Foreign (cpecliy}: —y

8. TO ADOPT: The above-named limited partnarship intends o adop! and 1orzaract business under the assumed name

of __ COURT HQUSE EXECUTIVE QFFICES 4.4 o

-

RS IRILY LI ICK |

7. (a) TO CHANGE: The above-namad limited parinarship intends {o cease transacting businisce ctdar the nssumed hame

ol BLA /

(b} and to commence iransacting business under the new assumed name of: __ N/A N

i-"-:"_ 8. TOCANCEL: The above-named limited parthership Inends 1o cease transacting business under the assumed name ol

Ho N/A

13

NOTE: The iliing fes to adop! or 1o changs an assumed name is $20.00 plus $2.50 for each manth or part thereot batwee:
the date of fliing this application and the date upon which the limited partnership may renew its use. 57

Filing fee 1o cancel an assumsd name 35,

cirad {ovar) 9?7




The urcersigned iﬂim under penalties of pvmury.' m the facte stated harein are true.

One general partner sign the application to adopt, Mcorcancel an assumed name.
101 West Gran rppration, an Illineis corporaticn, sole general partner

e WS

' (Type or print name and tie)
1 Fr P ik
{Name of Gemrai

(Signature must be in ink on an ongina! document. Carbon copy, photocopy of rubber stamp stgmru may only be uudon
conformed copies.)
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h e other sntity)

FORMS OF PAYMENT: RETURN TO:
Payment must be ma s Dy centifledcheck, Secretary of State -
cashier's check, llinois Atiomey's check, Department of Business Sarvices
flinols C.P.A.'s check r« money order, Limited Partnership Division
payable to "Secretary of Stawe." Room 330, Certennial Buiiding
. Springfieid, linois 62756
DO NOT SEND CASHI Telephone: (217) 785-8960
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