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104 are to be Kepl ‘ipi iPust office box alone and ¢/o are unacceptable)

237 Chestnut Street, Philadelphia, Pa 19106 ﬂ/’){éé{’f{ﬂ&! M

Federal Ewployer Identification Number (F.E.1.N): 23-2347037

The limited partnership wee formed in.the jurisdiction ofi Commonwealih of Pennsylvania
on: 6/15/84 and valisiy exists there as a limited partnership on the
file date of this application,

Admitting name, if any, under which the limited partnership will transact business 8
in Illinois: WKS ASSOCIATES, L.P. 2 N
N &
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An epplication to adopt an assumed name, form LP 108, ir attached [] Yes [ﬂ No. ~J
The limited partnership's registered agent's name and regiavuvred office a&dfuna'tt=‘
Registered Agent: __ C T CORPURATION SYSTEM ' 3
Firat Name MidAle Name Last Name '
Registered Office: 208 S, Ia Salle Street p .3
{P.O. Box alione Number Street Suite
and c/v are Chicago Cook Illigoin 60604 .
unacceptable) Clty ' county ' | oY Code .
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The undersigned agree{s) to keep the records detailed in Number 2 until the limité'd:
partnership’'s registration in? this State is cancelled.

month, day, year
The Illinois Secretary of State is hereby appointed the agent of this limited

partnership for service uf proceaa under the circumstances set forth in Bection
909{b) of RULPA.
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1. K585, Inc.
General Partrier's Name
237 Chestnut Street —

Kumber Street
1 2 1
City/Town
State ' Zip Cade
3.
General Partner's Name
Numbwey Street
City/Town
state Zip Code
5. /)
Generasl Partnes’s Name
Number Ctrest
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State 71ip Ccae
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. General Partner's Name
Number Street
City/7own ~
State Zip Code
4.
General Tartner’s Name
Number Street
City/Tawn
State 2ip Code
6.
General Partner’:s Name
Number Street
City/Town
State Zip Code

The underaigned affirms, under penalties »f pecyucy, that the facts stated herein are true,

o transact business must !z signed by at least one general
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(Name of Ceneral Partner if a corporation or other entity) .

ISignature must be in ink on an original document. Carbon copy, photo cugy or rubher
u‘i@p signature may only be used on conformed copies),
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OF PAYMENT:
PRy g_ﬂugt be made by Certified Check,
Cashfpr's Check, Illinocis Attorney's

Check, Illinoir C.P,A.'s Check or Maney
Order, Payable to "Secretary of State”.

DO WOT SEMD CASB!

RETCRN TO:
Secretary of State
Department of Business Services
Limited Partnership Division
Roam 330 Centennial Building

_ Springfield, Illinois 62736
Telephone: (217 765-8960




