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. Limited pannarship's name: ___Altamirn Apartmenta Partpamship

. Address of office where records required by Section 404 (lllinols) or Sectlon 82 (lnralgn) are kept (PO Box ulona &c/oare
unaccepiable; ) 2860 River Noad., Ste, 200

Daa Plaines, Il 600]18-6007

File number assigned by the Secretary of State: ___5000313

Fedural Employer ldentmcatiorwumber {R.E.LN. ). =1389543

. Assumed nama, I anv: 1 9.5691..;:66_‘

. Admilting name, if any (foreignionly):

Ragistered agent: ‘ Z
First name __ Richard MlddLo nagle B, Last name ___bgil
Ragistered Office: (RO, Box slone and ¢/o ara ;{ha pjidie} -£‘-"'-‘ .\ e :

Number ___ 20 8. Streat ___Clark SUIM —Ad05

City _ Chicago County Cook State __JI114nois dpCode 00603

. State of jurisdiction: _LLliinoiy , It toreign, that this limited partnership Is valldly

exisiing as & limited partiiershlp under the laws of : _as of this date and that it stil! exists

In llinois, s
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| affinm that eny entity serving us a general partner for this limited partnarship ls in oobd ctandlnp in it:
e homo saie. _
Tha undarsigned affirms, under penalties of perjury.'thlt the facts stated hémln are lrue,
Renewal npon must be signed by ] 9anml partr)m
Type or print nama and title A, Thomas Frank, President of Park Ridge Equities, Ine,
Nyme of General Partner if a corporation or olher eniify __Park Ridge Equities, Inc,
(Blgnalm must be In BLACK INK on an origina! document. Carbon copy, photocopy or rubbor ltlmp
signatures mzy only be used on confarmed coples.) "
FORMS OF PAYMENT:
Payment must be made by criilad chock, cashier's check, Illinois attomey's check, Illinols C.PA/'s
check or money order, payalis 1% “Gacrelary of State.” DO NOT SEND CASH! p
RETURN TO:;
Secretary of State /
Department of Business Servicas S
_ Limited Partnership Divislon
Room 357, Howlatt Bullding

Epringfield, Nlinois 62756
Telephone: (217) 785-8060
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