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Y, Limited par';nersnip‘s names LEElhﬂ‘;’éh: 5330Ci6t58; Ltd.

2. The address, ‘nrluﬂing county, of tha principal cfflce of the limited partnership. as
sueh 1g known tg tae registered agent is (Post office box alone and ¢/o are.  'f .

el _unacceptable) . -
o nspr-r‘ﬁecﬁﬂnm \ §23.50 8
. 11401 South Qakley n« nue , 44686 TRAK 9312 03/19/93 15:¢45:00

Chicage, IL 60643 CooX County = COOK COUNTY RECORDER ~ .
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3. File Number Assigned by the Secretary of Statg:
36-3331666 L

4. Pederal Employer ldentification Numbe: {F.E.I,N)}:

5. The limited partnership's registered agenr’s name and raéistered’office address‘isé‘

nre ﬂ
Registered Agent; Konald Scott Mangum . 93269443 '
Figst Name 1;Aq1 Nape Last Name
Registered Office: tast Wacker Drive, SuiZ 3__2 30
{P.0. Box alone N et Suite ¥
and c/o are Eglcago, IL 60601 Cook Coun;l: t1linois _ o
unacceptable) City County . 2ip Code -
g 6. The registered agent resigns, effectiVE'oni'ﬁﬁﬁﬁﬂﬂﬂéﬁfbﬂ + which is_nct:lésé than
T , month, day, year

30 days after the date of filing this fotm.

7. A copy of this notice has been sent to the principal ofEice of the liniced partnershz” f'-
at least 10 days prior to the date of its filing w;*h the Secretary of State

YES date sent: 02/16/93 [_‘], NO

Y

8. The undersigned affirms, under penalties of perjury, that the fact stated herein afe
' N\

true, . , ,
. Y

-

This'no e shall be executed by the registered agent, lf an individual, of if f

corpoyation, by a pr;nczpal cificer.’

"" W

Signature of Individval Agent " Signature of Principal\Officer“

Ronald Scott Mangum

Name (Print or type}’ ‘ " Name & Title (print or type}

S { QVER)




{Signatures must be in ink on an original document. Carbon copY, photo copy or rubber
stamp signatures may only be used on conformed copies!.

FORMS OF PAYMENT: ‘ RETURN TO:

Payment?must be made by Certified Check,(~ ™  Secretary of State

Cashier's Check, Illinois Attorney's - Department of Business Services
Check, Illinois C.B.A.'s Check or Money Limited Partnership Division

Order, Payable to "Secretary of State". ¢ " Room 330 Centennial Building
‘ springfield, Illinois 62756

DO NOT SEND CASH! 1.1 pelgphone: (217) 785-8960
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