,
!

Fl

-

GEORGE H HYAR

SECHETARY 8 AT

 UNOFFICIAL COPY

0
0y p
4 "
it .
VA e .\\.’

(/ R

{53

/
ST
Yl

CFFICE OF THE SECRETARY OF STATE

SPRINGI (4D LTINS L2 70 - y .
YU IRV RY A

PRONKIVER ALSUOLTATLS

PHE PALNTICER -WALL COEPOATTON 2YnThM ) 1 hL,
33 NORTH LASALLE 5T#ERT

CHICAGD [L 60602-2697

A CONNZCTICUT LIMITED PAXTINIRSHL?
ENCLOSED PLEASE FIND A/LOPY OF THi CERTIFICATL OF AMINDMENT T¢ THE
APPLICATION FOR ADMISSION TO.TEANSACT BUSINESS FILED WiTH THIS OFFIL. .
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i

Formn LP 903
{Rav. Jan 1691)
Flling Fee $25
e GEORGE H. RYAN >
SUBMIT I§ DUPLICATE! Secretary of State z
State of lillnois w
:ng wil ba sent 1o the ngu:: ‘:g
aQent of the Nercted partiership tn- CERTIFICATE OF AMENDMENT w
Iets & saii-eddrasesd sirysiops Jilh TO THE APPLICATION FOR ADNMISSION Q
RIROAK 20TACH i Included. (foreigr: limitad partnership) e
(o]
33997131
1. Limied partnership’s fiarie: ‘?{NNQNCQ_ A;;oc_‘;\(gg, o Sonrecsic o Limteen bartner sl

-
S COoOO i

Fil2 number assigned by 1he Secretar; of State:

[pA

3. Federal Employer Identification Number (F Z.EN.): BBty iaA5A0 ..

4. Admitting name or assumed name, if any, undery:iich the limited pannership is {ransacting business in lincis:

5. The appbcation for admission to ransact business is amended as Indews:
{Check all applicable changes)
{Addcress changes P.0O. Box alcne and c/o are unaccepiable)}

— 3) Admission of a new general pariner {give name and business address o iow).
—. b} Withdrawal 0f a generai parnner {give name below).

—<¢) Change of registered agent and/or registered agenis office {give new name ard address. Including county
below).

L d) Change in the address o the office at which tha records required by Section 802 of the /i ‘are kepi (give naw
aadress. Including county beiow).

1“_ e) Change inthe general partners name and/or businass address (give name and new address Helow).
~~_f} Change in limited parinership's name (give new name below).
—G) Change in date of dissohntion (give new date below).

Z.h) Other (give informaticn balow).
J.C) 2, Aodtuna Clvee.d A ‘E‘qucﬂ.t £ nmi™

AR N AP NI N

Cmdfoace = 85 Aswuen 570t

ARECFoly | oA cCi.Cu¥ 96 9% - Zagq

\\\\\

cipan2 {over)




The undersigned affirms, under penaltias of perjury, that the {acts stated hergin are true.

The onginal cenificate ol amendment must be signed by a general parner. all new general pariners and al least one

withdrawing general parnner.
SIGNATUR yp'ﬁme Af e
’j} e /(w(;w
1. /(Signatro) i //
Jond  GRQPFo , Jice PRIS peax
{Typo of pont name and i)
‘R MAte R P,

{Nama ol Ganera! Parter if B corporabon or other endty)

5 T (Signanxa)

{Type &7y name and utie)

{Name of General PAIMEr 1 3 CX0abon Of othat enly)

-

3. (Signatws;

{Typa of pmt name and tde)

(Name of Generai Parer f & Corporabon of othet on' i)

4. {Signanre)

{Type of prnt name and tue)

(Name of Gengral Partnec d a corparabon or other endly)

5 {Signatwre}

{Type of pont name and tie)

(Mame o! Gengral Parther if a corporabon or othet entity)

UNOFFICIAL COPY

5. NAME(S) 8 BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

BUSINESS ADDRESS
Numbot Stresl
Calyiown
Suw Zp Codo
Number Stree1
Cityftiown
State Zp Cocky
Numbex Stroet
CatyRown
State Zp Coda
Numbeor Stres!
Citytown
™ Staw Zip Cooe
T Nlnper Stwet
<7 Cityiown '
Staw A 2> Cooe

{Signatures mus! be in ink onh an onginal document. Carbon copy, pholocopy or rubber siamp sighaities may only be used

on ¢conformed copies.)

If agditional space is needed. it must be continued inthe same formal on a plainwhile 8 1/2° x 117 sheet, whici must be siapled

e ths form.

FORMS OF PAYMENT:

Paymem rust be made by certified check,
cashierstheck, illinois atlorney’s check, lilinois
C.P.A's theck or money order, payable lo A
"Secretary-of State.”

DONOT SEND CASH!

-

(2 .\ o)
TR

RETURN TO:

Secrelary of State

Depanment of Business Services

Limited Partnership Division

Room 357, Howlewt Buildinc
Springlieid, lllinois 62756

Telephene: {217) 785-8860
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Form LP 1110

PR

LTI
SUBMITIN DUPLICATE”
HEINGTATEMENT FEE

PLUS
PENALTY ANMOUNT (a8,
iQTAL

si00 AP

cheyn -

*
3
¢ T -

CERTIFICATE OF LIMITED PARTHERSHIP

UNOFFIGIAL, COPY

SECRETARY OF STATE
STATE OF ILLINOIS

PLICATION FOR REINSTATEMENT

3

.
7]
=
w
o
W
w.
o

3

APPLICATION FOR ADMISSION

.
AU consspondeanss isgarding i ,
Lang wll be aert 10 the Tegitare '
);.r‘.! 0! iMe it ed Sartrartig ue.

#3132 seil-dicressed en.eiole n o
SIEDLZSTEIAZE 3 I ide
= 7 Az
P, e - ., LNVl R iz ATE: R SR .
T LTHEI CAMrAETISeosTE LA SictoArel, 4 ToParre
~ T e arcimtany = . .:;'..,--r-_.':n‘, Cll S!‘jf'. N6 nn o
-~ f . - .-
Do feeler Tolewt durtroanoe toomngr BTV N el dy [ oanRa TG
S AnTuing mET: fCreign only e 3SSLTTRONAT A T ANy LNOET W IN INE IMIED SENEET D s TTanealing Lusinets
r"'\-:" -
- - . ~
e e T e -:--*{.e'.._' - o Jahnn == = Yy " ] t,_".,l; L v e Cand
= Zage, me P e i LT [PL
T 2R Tt ourEIcl _ = /- L R
Theapplcaticnior reinstalemani is torefurnthe imited panneiship to good standing: . ol- 3nC I mRiEleanae
.
.” o
It STt e T LT B TTLaraN T RIS f LIV TTE ETTUETERT, IR
Sy
Tel e T AemtE LTI 8ttEamen TEnir o mnn U Zils e e greeatsst, Jate Lites
< - -= -~ - e st o~ L A g - - -
- - [OS- L R L TRt b= 2 S cha - B . -
UL Lt TIOTIER T R CSTIBISTSITENT TTT S SIS R IETLTED
Pt crTezz s FEIN wont CED i, s et rota Tt ITILTert At saatany i S
E A Tane ! TUSINII Tt Lty .
- P - Tk ‘.
- -
-
e - P - - - -~ - - - .- -~ Lt o e = T = emgam e - e e
3.0 crealh = Cav T e ITIeeC - LTTLEr e 2 IO LT L -
= =
s -~
o - . - by - - -~ - -
= nenalty amount ¢ : —== (ENTER ABOVE) o
T AN LA I IMUSIRO 0TI T, 3 UL et Te IS 3N T RO 0L O TIA T S e TN I T D s ENTTENET 28
GeEn

ONLY




UNOFFICIAL COPY

The pndersigred atliems, under penathies of perpiry. that the (acis stated heren ane froe

The ongma! anplcation lor remsiaiement gpust be swgned by al least one general panner

e ?/sf 2o

{Signature)

a

~3m= C“"‘?") AL S

'Qc- BEoT

.

(Type or pinl name and hilo)
R.-lq"\Pl.(_ CoiR®

%iamw of Genetal Patiner f a corporabon of ot (-nu,)

‘Signatute must be nink on an ongingl document Carbon copy, photocopy of rubber stamp sgnatures may obly be used on
conformed copies |

FORMS OF PAYMENT: RETURN TO:

Paymentmustbe magz by certlied check. Secretary of State

cashier's check. llhineis ariorney’s check. Depanment of Business Semvices
linois C.P.As check of wngy order, Limiled Paitnership Division
payable to “Secretary of State © Room 357, Howlett Building

Springlield. Itinois 62756
DO NOT SEND CASH! Telephone- (217) 785-8960
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UNOFFICIAL @»Po ouNEls: |

Form LP 1108 . PRIORTO
(Rev. Jan. 1991) Ao g

mone, aay, yew

Aling Fas $15

' GEORGE H.RYAN
SUBMIT 14 DUPUCATE! SECRETARY OF STATE
STATE OF {LLINDIS

BIENMIAL RENEWAL REPORT
{lllinols or tarelgn iimtied pantnership)

Al ctrrespontsrca regading this
f3ing =il be 247 ta e ragmtersd
sgent af this i ad perirerahin une
s 8 20T Ciramped SCTYHIORe R
CONGRE DD W chuced.

OFFICE USE ONLY

DO NCT MAKE CiANGES ON THIS FORM. IF CHANGES ARE NECESSARY, AMENDMENT
FORMLP 202 (ILLIND!S) OR LP 905(FOREIGN] AND THE $25 FEE IS REQUIRED.

Pl KiveR AcSocrares

1. Lmded pannership’s izmn:

~

. Acdress of office where records r2ouirad by Section 104 {lllinois) or Sechon $92 floregn) are ket : {Post office box
alone and c'o are unacceptabie) D

Lorstinee T -3 { *\E‘f’l_un STReer

WARCFORY  7annlef oot oL 153 - 3uba

—_—

-

. File number assignec by the Secretary of State: i A
-

=1 P ST 3

. Fegsral Ermpioyer identhicanon Nember (F.ELN:

. Essumed nzme. # any:

ﬁci?oﬁ:— Teaw

Mage name
KACALl  STRee? N
Stres: Some ¥

. Regisigres agent

Ragisierea Olfice:
(P.Q. Box alone ’
1Minmic DEh LW - .('0’9-“

amrgl oo are .
o Ceacna
unaccepiable) : oy zo

Siate ¢! unsdicion Loneet e ¢ .2 1crexgn, that this bmeted pannershup & validly extsing as
Pondrig ¢4~ ug as of this caie and 1ha] & stil

a imiteo pannersmun gnger e 1gws o!
2x1815 10 Hinpors.

-
i
-
.-
e
-
-

-,

L4

-’
'A




U N O F F I C I A L ingoodswndmg s home state of ;unsdscflon.

I atfirmthat any entity sarving as a genaral pariner{or this limited pannership

The undersigned atirms, under penallies of pequry, thal the (acts staled herein are tnue.

Renewal repornt mus! be signed by 8 neral partner.
- 2 C
= v /}W
(Slgnnurcl
33“"/ 6R(PP0 Jice '/P‘\?&S'Pid\’

{Type o1 pnnt name ana e}
R . MAPLL  (oke
(Name of Ganera! Parmer 7 a corporadan of other entity)

{Signature must be in ink on an original document. Carpon copy, Fholocopy of rubber S1aMP signatures may only be used
onh contormed copies)

FORMS OF PAYMENT: RETURN TO:
Payment musi be mace by cenitieri ciack. Secretary of State
cashier's check, illinois attamey's chick, Deparniment of Business Services
linois C.P.A’s check or money order. Limited Parinership Division
payable to “Secretary ot State.” Room 330, Centennial Building
Springfield, {linois 62756
DO NOT SEMD CASH! Telephone: [217) 785-8360

[ LB R




UFICIA (P aouine is:

Form LP 1108 PRIORTD
(Rev. Jan. 1001) . Y
Fling Fee $15 mORA. dEY. yeas
SUBM ' GEORGE R.RYAN *
T QUPLICATE! SECRETARY OF STATE %
STATE OF ILLINCIS g
W
BIENNIAL RENEWAL REPORT v
(Hilnols or ferelgn llmited partnership) o
All correcponderce regatting Lhis 9
flling =il b sart 1o the regstersd >
agent of the EmRed pantarshis un- O
oes £ aileddraeoes arrsiops
RIE2AIC QITR3E e Inchuced.

DO NOT MAKE C:HANGES ON THIS FORM. IF CHANGES ARE NECESSARY, AMENDMENT
FORM LP 202 (IL.iL0IS) OR LP S05{FOREIGN) AND THE §25 FEE IS REQUIRED.

1. Limned partnership’s hame__ PENNRIIER ASsociaTes

i

—

2. Address of olfice where records re4uired by Section 104 {iliinois) or Section 602 ({lorexgr) are kept : (Post office box

ane ang ¢'o are unacceptable)

Cixuginee < A Asdium STRECT

Ralidoo .CendcCticut OLiod -:aga

20D L

File number assigned by the Secretary of State: =

(O]

4. Federa! Employer Identificaiion Number (F.ELN.): S Hlo ey,
S Assumed name. « any: 2
8. Aummung name, il any {orexgn onty; _—En S SVER mgIzg oz 3 lnasLilt Lot . ‘LD
Rt ke B
7 Reqstersg asent: _ (22Nl vAve  CoRPolaTion  14iTEm g /
- - Fir3lrame Moae name L] name
. xS LR 4 - Lr -~
Registareg Oflice: 23 MeR{d aASELE LTReed
{P.O Box alone  Mumde Streer Sune 8
and c'o are CH-CA6o Winnie  Lelov - viol
Caty County D5 Coos

unaccepiablel
8. State of unsaichon’ Covuter-cur
a3 bmited partnerssip unaer 1Ne laws of _Cedncer. Lo
exisis it liknors. T

ol
e
'
-,

I oregn. thatthis invdies pannershp s validly existing as
- as 0! this dale angd thai n st
-

SUP-121

2.
o

{over)




UNOFFICIAL COPY

i atfirm1hal any entity sesving as a general partner for this limited partnership is in good sianding inits home state of jurisdiction. .

The undersigned zHfirms, under penatties of pen::-y. 1hal ihe Iacts sialed herein are irue

Renewal repont must be signed by }general partner.

-
S s
. Shnance)
DToun 6RePo " 7rec Peesyedr
(Typo of pant name ana oe)
2. Mdafc &:QP

{Name of Genera) Partne:  a carporason of ohe! anity)

{Sigralure must be in ink on an onginal documen! Carbon Copy, photocopy or rubber slamp sighaluies Mmay only be used
on conformed Copias.)

FORMS OF PAYMENT: RETURN TO:
Paymem musibe made bycendizdriapeck, Secretary ol State
cashiers check, lilinois allormey's cteck, Depanment of Business Services
llinots C.P.A's check or money order, Limited Pantnership Division
payable to “Secretary of State.” Room 330, Centennial Building
Springfield, lliinois 62756
DO NOT SEND CASH! Telephone: (217) 785-8960




