HIP\@EIAL COPY
(Rev. Jan. 1995) Cr

Filing Feg $15

SUBMIT IN DUPLICATE!

File #

Secrelary ol Stats

FILING GEADLINE 13 ﬁ . Recorded sefurn Lot
PRIORTO er's ﬁox '25 :

M'. hTﬂtQ {7 Aderson
Ve " Berbdr & E{senbare

J K COUNTY fu { Uf(_ltf.‘

06/01/95
month, day, year

GEORGE H. RYAN

All corregnondance SECRETARY QF STATE
regarding th¥s 17iing will STATE OF ILLINOIS

he sent 1o tharegisierad

agent of the limited BIENNIAL RENEWAL REPORT
partnership uniess a-self- (Ninols or foreign !lmited partnership)
addressed envelope wiln

urepaid poslage is

included.

DO NOT MAKE CHANGES ON THIS FORM. IF CHANGES ARE NECESSARY, AMENDMENT FORM LP 262
(ILLINOIS) OR LP 905 (FOREIGN) AND THE $25 FEE 1S REQUIRED.

-

1. Lirmited pannarship's name; Buck Hotel Limited Pﬁrtn';t_{hip

2. Address of oflice where records re%m ired by Section 104 (illinois) or Sectiun 802 {loreign) are kepi (P.O. Box alone & c/oare
unacceplable: ) 200 5. Wacker Drive, 40th Floer, Chicapo, Illinois 60606

3. Fie number assigned by the Secretary of State; _ CC04289 o —

36-3668087 352’54552

4, Federal Employar identification Number (F.E.LN.):

5. Assumedname, if any: N

. 8. Admitting name, if anty (foreign only):

7. Regsterad agent: Howard ;
First nama Howar Middle name " Last name

Regislerad Office: (P.O. Box along and c/o are unaccepiable)

Stepel

Number __ 77 Slreet West Wacker Drive . Suites 4900
City Chicage County Cook State __ Illinois Zip Code _60601
Clis. . .
8. State of jurisdiction: 11liinols . I foreign, that this limited partnarship s validly

existing as a limited partnarship under the laws of as of this date and that it stifl exists

In Winols. 2 O
AD

_ . [‘[AH 01 RECORDING 23,00
Assigned by J .‘ %mm Tr’{rw_ tabi gy Q.“r‘ ~_é%':é




RETURN TO:

mrldNOFFICIAL COPY -
{Rev Jan. 1995)
taffirm that any entity serving as a general pantrer lor this limied partnership is in good standing in its

home slate.

The undersigned affirms, under penalties of perjury, that the facts stated herein are true.

Renewal report musl! be signed by a general pariner.
1 ya

Signature \ \“{ AT

Type or print name and litle John\¥. O'Donnell, Vice President
] —
Buck Hotel Corp.

Name oi General Partner if a corporation or gther entity

{(Signayie must be in BLACK INK on an original document. Carbon copy, photocogy or rubber stamp
signaturesiney only be used on conformed copies.)

FORMS OF PAYMENT:
Payment must be made by caititied check, cashier's check, lllinois attorney's check, litinois C.PA's

check or money order, payable 13 "Secrelary o State.” DO NOT SEND CASH!

Secretary of Slate
Department of Business Services
Limiled Partnership Division
Room 357, Howielt Building
Springlield, lliinois 62756
Telephone: (217) 785-8960

95554582

CLP-12.3




