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SECRETARY OF STATE — STATE OF ILLINOIS BES

LIMITED PARTNERSH!P BIENNIAL RENEWAL REPORT 3o
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DO NOT MAKE CHANGES ON THIS FORM. IF CHANGES ARE NECESSARY, AMENDMENT =l

FORM LP 202 (ILLINGIS) OR LP 905 (FCREIGN) AND THE $25 FEE JS REQUIRED. g 4

T

- Registered Agent name and Registered Agent’s office address. E ;,;

RICHARD C. WASKELL 8%
78 6300 NORVH RIVER ROAD STE 315 C00K '

i DES PLAINES, IL 60016
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JESSE WHITE
ROLLING MEADOWS

Limited Partnarship Name: TUKRACOM NURSING ASSOCIATES LIMITED PARTNERSHIP

Secretary of Stale's Assigned File Numbei 005027 11-22-93 11204
RECORDING 23.00

Federal Empioyer Identification Number: 263042353 KAIL 0.30
# 93939065

State of Jurisdiction: ILLINOIS

| affirm this limited partnership stitl exists in [ltinois.

. Address of office whera records required by Section 104 (Ilinois) or S2Cton 902 {Foreign) are kept:

IMPERIAL & CICERQO STS. BOX 345 cogi
RICHTON PARK, LL 604671

i affirm that any entity serving as a general partner for (nig limited partnership is In good standing in itshume state
of jurisdiction.

The undersigned affirms, under penalty of perjury, that the facts stated herein are true as of date of filing, o

Renew repo must be signed by a general partner.

RETURN TO:
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/ Sngpalur SECfetary of State
0% %&E L ! Department of Business Services

41;62 ~ Limited Partnership Division
/d‘ !

e -

(Type of Prml Name any Titlg) v .
’f AT Room 330 Centennlial Building
S Springfield, lllinois 62756

[ERTTE P‘dm-ef 3 corporanon or ier ety Telephone: (217) 785-8960

1Signature mus: be inink or @l ongial documenm. Sarbon copy phoic vopy O rubbar stamp signatute may only be used on conlcrmed copres)
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