..-‘

Hlll. -
oq' l::}-*
[ [

it UNOFFICI
(Rl 1001 93‘10758’! | °8f°1f93

Piing Fes 818 " g, doy, you! o o

GEORGE H. RYAN | . ni D

SUBUIT N DUPLICATH SECRETARY OF STATE »  TE

STATE OF ILLINOIS g ‘g

. . ) ;': [

BIENNIAL RENEWAL REPORT gl oi

{ffilnais or foreign timied parinetship) " ;

AN sorsapendaren regending tha E 0 g

Ring 2l be port ie e rogiiond e

agens ot the BmNad B numhip uhe 5
s g S0i o firansed sevaiops yilh 3

AOAAIA088!A00 s bniuded.

DO NOT MAKE GHANGES ON THIS FORM. IF CHANGES ARE NECESSARY, AMENDMENT
FORM LP 202 (ILLN2IS) OR LP 805(FOREIGN] AND THE $25 FEE IS REQUIRED.

1. Limied pantnership's zare: RG__ limited Partnership

2. Address of oflice whete recards rqulrad by Section 104 .,llhnois) or Sachon §02 (louignl are kept : (Post office box
slone and t/o ate unaccep\lm) , — Ct e

401 East Most Drive, ‘nkr- Genova, Wisconsin 53147, Walworth County

3. File number assignes by the Secretary of Siate:__CU04625
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7. Registered agent: _Michael R. o Yriedberg
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{Signalure must be in ink on an original document, Carbon copy, pholocopy of rubber slamp signatures may only be used
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FORMS OF PAYMENT: ' RETURN TO:.
Payment mustbe made by cenilieschecx, Sacrelary of State
cashiers check, lllinois atiomey's thedh, Depanment of Business Services
flincis C.P.A’s check or money ordec, Umiied Partnership Division
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