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DO NOT MAXE "HANGES ON THIS FORM. IF CHANGES ARE NECESSARY, AMENDMENT
FORM LP 202 (1.3 INOIS) OF LP 05(FOREIGN) AND THE §25 FEE IS REQUIRED.

1. Limited pantnerstig’s name.____LEANDOD APARTMENTS COMPANY

R

Adaress o1 oflice where records rsquired by Section 104 (illinois} or Saction 802 {forsign) are kept ; (Post oflice box

alone and ¢/o are unaccoptable)
BBl Alma Weal urive, sulle J05; Pacific Pallsadesg, CA 90272
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3. File number assighed by the Secretary of State.____
95+ 3R560 '

4. Federal Employer identification Numbar (F.E.LN.), _Z27 2
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5. Assumed name, d any: L

6. Admitting name, if any (foreign only): .
7. Registered agent; __nthony J. Sysco, Jr. i
First name Mgde name Lastname o
Registered Office: 143 South Dearborn Jtrest salte 1110 »
{P.0. Box along  Numder Sient s o
and ¢/o are Chicago Cook _liinais 60604 47
unacceplable) O ’ County o Codo »."\5;
8. State of junsdgiction: ILLINOIS , toreign. that this limiled pannerzhip is vaiidly existing as .
&g of this date end that # still

a himied pannership under the laws ol
@05t n ilinots.
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{ altirm that any snifty serving as a general pantner for this limited partnership s in good standing in ts home siate of junisc:iction.

The undersigned affirms, under penatiies of perii.y, that tha facts stated harein are true.

Renawal repont m%st slgrms by mmnl partner.
[/ﬁz A dy / Kb
Patrick p. Quinn, Vice Preﬂmﬂ

WESTPORT HOUSTNG CORPONATIGN, "&Tfand v

{Name of Genera) Permet if o‘w aumyl

(Signature must be in ink on an original document. Carbon copy, photocopy of rubbar stamp signatures may only be used
on conlarmed copies.)

FORMS OF PAYMENT: RETURN TO:

Paymem must be made by CentigZoneck. Secretary of State

cashier's check, lliinois attorney's chack, Depanment of Business Services

titnois C.P.A.'s check or money-.rder, Limited Pantnership Civigion

payabie o “Secrsiary of State.” Room 330, Cantennial Building
Springtieid, Ninois 62756

DO NOT SEND CASH: Telephone. {217) 785-8980

CLP.Y2Y

N
-
-
.«
{
o
by
p)

/o

(%r(ﬂbd /0'“'”‘wnm Dw /u.
A in. Anthuny Fusey
JV3 Jec il Dewrbirn

2t 710

CHL L oo




