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1. Limhed pannership's rame: Knupp Realty Limited Partnership=v

L -*. ! Fllo numbor mrgned by tha Secre'an of State;

3. Federal Employar ldantmcatlon Number f¢.EILN.):
4. Admitting name, If any, unger which the imhso garinarship has elecied fo tranaact businass (foreign oniyj:
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. VO CANCEL: The above-named limtied partnership inlends to cease transacting business under the sasumed name o

{(Nilnots or torelgn limited partnarship) -
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. Slate or other jurisdiction under the lawl of which tnc limited punire-ahip is formed is: (Check ono) 8?
b
Iilinois (domestic) XXX Forsign (spuchy): M2 Mﬂ""""hu’*‘t“ — &3
. TO ADOPT: The above-named limhed pannership inlends to adopl and 1o iratact business undar (he assumed name ?'
of: /e v
. {#)TO CHANGE: The above-named limied parinarship (ntends to cease transacting businsas L0Jer (he assumed name
ol o
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{b) and 10 commence ransecling busingss undet the new assumed name ol i~
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Marlne Terrace Apartments L.P.

NOTE: The filing feeto adopt or 1o chanpe an assumed name is $20.00 plus $2.50 for each month or part thereo! between

the dale of filing this application and the daie upon which the limited partnership may rensw its use.

Filing fee to cance! an assumed name 85,
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The undersigned aftirms, uMNI@EﬁI@IAL!&rQr&X Piie o

One peneral pariner rust 81g#'1he application 1o adopt, changs or cancel an assumed name.

(Signature)*”
Scott D, Spelfogel, Assistant Llerk (Secretary)

{Type or print anmé and tita)
The Krupp Corporation

{Name of General Partnor il u corperation or other entity)

(Signature must be in Ink on an original dacument. Carbon copy, photocopy of rubber stamp signatures may only be used on
coniormed coples.)

FORMS OF PAYMENT: 4" ol b RETURN TO:
Paymen! must be made by certified check, Secretary of State
cashier's check, Jli-ot: attorney's check,

Deparnmeni of Business Services
llincis C.P.A'S check cr money order,

Linsied Parinership Division
payable fo "Secretary ¢ Slate.” Room 357, Howlall Bullding
Springtield, lilinoia 62758
DO NOT SEND CASH’

Telephone: (217) 7858989 oz eornInG $23.5
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