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6. Dissolution date: & Perpetual or

{month, day, year) .

10 Tha liinole Secretary of State is hereby appointed the agem of the limites phnnership for service of
process under the circumstances sat forth in Section 80B(b) of RULPA,

NAM!(B) & BUSINESS ADDRESS(ES) OF ALL GENERAL PARTNER(S)

Genml Pmnm‘s numa ~THMN, INC,
Nurber/Street 565 Lakaview Parkway, Suite 210

City/Town vVernon Hills

Stele. Illinois Zip Coge __60061

Gorara Partners name _

Numbarlswoe' /

cllyfrown '

Sale._ ‘ -

Goeneral Pannar's name

. Number/Siree!

City/Town
siule ; : Zip Code
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~Type of print name endfitle . Julle A, Lucas <

"~ Namo of General Pariner' a corpotation ot ottiat enitry _ THMN, INC. .

(slgna!um must be In BLAGKINK on an original document, Carbon, cnpy. photocopy o rubber stamp signatures may only
be ussd on conformed coples.) |
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g. Dissollon date: & Pomelual or

{month, day, yaar)

10. The lilinals Secretary of Stale la hmﬁy appoinied the agent of ths limited pantnership for service of
process under the circumatances set forth in Seclion B08(b) of RULPA,

NAME(S) & BUSINESS ADDRESS(ES) OF ALL GENERAL PARTNER(S)

g & Genaral Partners name __ THMN, _INC,

’u;‘l f’-'u.j- Numbot/Stree! 565 Lakeview Parkway, Suite 210

b Cly/Town ... Yernon Hills

5 | sl Illinois ZIp Code __60061

Genara) Partner's name
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m Number/Streu) __
|"' P

M

Clty/Town -

Siate_____ | : Z(p Cocle

0 General Parinar's nama O

Number/Siree! o

Clty/Town o)

- The undersigned aftirms, under panalties of perjury, that the facta stated herein ar true.
be signed by at leas #NOTR) /B7N8T,
s A%n.gep/yﬂm 9%: o
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Siate ' 2K _.. Z2ip Code

Type or print name andftie _Julie A. Luces, Rssiatant Secratary

Name of Genaral Partnat it a carporation or other aniity THMN, INC.
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! (Signatures must be in BLAGK INK on an ariginal document. Carban copy, photocapy of rubber stamp signatures may only

 be used an conformed coples.)
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