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Renewal mw by a geners! partner.
v K’-’.
{Signature)
3t Partner

{Type or print namw and ite)

(Nams o Genersi Pannar it a corporation or other entity)

{Signature must be in ink on an original document. Carbon copy, photocopy or rubber stamp signatures may only be usad
on conformed coples.)

FORMS NF PAYMENT: RETURMN TO:
Payrant miistbe made by cenaltshack, Sacretary of Stats
cashiers chack, Mlinois attorney's ¢t .ack, Department of Business Services
inois C.P.A.'8 check Or monay o0z, Limited Parinership Division
payable to "Secretary of State.” Room 330, Centennial Building
Springfield, ilinois 62756
DO NOT SEND CASH! Telephone: (217) 785-8960




