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FILING DEADL!NE 1S

$15 Filing Fee
Submit Typed

Duplicate
)
o FORMS OF PAYMENTS ‘ .
P Payments must be made . DEPT-{11 KECORDING $23.50 |
g by certified check, | Te2772  TRAN 4852 03721795 10:30:00 @
= cashler's check, lllinois . S KB %95~ 187591
S attornay's check, Hlinols . COOK COUNTY RECORDER
G , CP.A's check or money ‘ :
& re order, Payable to
S0 ‘Fagretary of State”
5 v GO'NOT SEND CASH!
(El l'.‘vﬁl ,
‘ ,".,' SECRETARY OF STATE - STATE OF ILLINOIS
s \ . LIMITED PARTNERSHIP BIENNIAL RENEWAL REPORT
o n t:a
. 0T |y
"‘:-‘«.i.,)‘e‘ istered Agent name and Registered Ageii?’e-office address.
. g\. ‘ ] Lo ) w
SEVMOUR TAXMAN 7 O
9933 NORTH LAWLER AVENUE cooKk 7w W v
g SKOKIE, Il 60077 L @
, LR
o
¥

Limited Partnarship Name: RIVER FOREST TOWN CENTER LIMITED PARTNERSHIP

. Secretary of State’s Assigned File Number: §007178
Fatieral Employer idantification Numbaer: 363875372
State of Jurlsgictions  LLINOIS  ff;

! affirm this limited partnership still exists in iitinois.

Addrass of office where racords required by Section 104 (lllinois) or Section 902 {Foreign) are kept:

9933 NORTH LAWLER AVENUE COCK
SKOKIE, il 60077
The undarsignad affirms, under penalty of perjury, that the facts stated herein are true.

ust be signed b eneral partner. _ RETURN TO: ?

Renewal f o]} t )
gh“\;f“’“/ “tf;bl,ﬁd! : e’ Secretary of State
A& / o Tignature) . Department -of Busihess Services
/ _ } P : limited Partnership Division
—_.Sgymour Tak gan, Its President .. Roam 357 Howlett Bullding

ama and Title) Springfleld, Ninols 62756

~__Chitown De pement., Ltd.
[Name of General Partner if a corporatmn or other enity) Telephone: {217) 785-8960

- {Signature must be inblack fnk on an original documaent. Carbon copy, pheto copy or rubber stamp
. 000080

| 259 Z

signature may only be used on conformed copiasth
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