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. Limited pannershi# iame: ___ COLISH AMERICAN TECHNOLOGIES, L.P.

m—— s

. The address, Including couray, of *he principai office of the limited partnership, as such is known to the registered agent
is: (Post otfice box alone and ¢/o ar; r.aacceptable)

OEPT~01 RECORDING $23.00

AQ W, S7rb St ., $#18-K, New York, NY 10019 ' TS —TRINEAY—1 H—a0Y 100
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. File number assigned by the Secretary of State:__C06.195
. Federal Employer Identitication Number (F.E.LN.): 36=23%1154
. The limited partnership's registered agent's name and registereJ -fice address is:

Registered Agent: Howard M. - Helsinger
: First name Midde nam Last name
Registered Otfice: __10_S, Wacker Dr., Ste, 4000 Q)
(P.O.Box aione and  Number Street Suie ¢
c/o are unacceptable) __ Chicage Cook A _itinos 50606
City County 2p Coce
. The registared agent resigns, effective on; _December 5. 1994 whichisnotisseinan30daysatterthedate
of filing this form, {month, day, year)
. Woﬂ lhisgoﬂce has baen sent to the principal office of the limited partnership at least 10 days p-ior 10 the date of ils
with the ary of State.
Y 10/21/94
(X YES date sent: _J_D NO 9400627

. The undersigned aftirms, under penalies of perjury, that the facts staled herein ase true.
This notice shall be executed by the registered agent, i an individual, or # & corporation, by a principal officer.

%,/ Signature of principsl officer
Howard M. Helsinge Helsi

Num{pm:orm) ’ Name & Thie (print or type)
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{Signatures must be in ink on an onglhal document. Carbon copy, pholocopy or rubber stamp signatures may only ba used
on conformed copies.)

FORMS OF PAYMENT: RETURN TO:
Payment must be made by cerifled check, Secretary of State
cashier's check, lilinols attorney's check, Depanment of Business Services

lllinois C.P.A.'s check or money order, | “nited Partnarship Division
payabie to "Secretary of State.” Room 330, Cantantual Buiiging
Springtield. Illinois 62756

DO NOT SEND CABH! Telephone: (217) 765-8960




