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. Limited partnarship's name:

ATLANTIG DRY(R T.TMITED PARTNERSHLP

SETTGE

Address of office where records required by Section 104 (ltlinols) o1 Santion 902 (forelgn) are kept (P.Q. Box alone & c/o are
unacceptable: }___ 311 W. SUPERIOR STREET. SUITE 523. CHJZACO. JLLINOIS 60610

File number assigned by the Secratary of State: C005113

Federal Employer Identification Numbar (F.E.L.N.}: 36-3702944

Assumed name, It any:

Admitting name, it any (foreign oniy}):

IF:‘Iir,sgt‘sn‘:::g agent: Investors' Equitim dgﬁ%%gtion La m’&

Registered Offica: (P.O. Box alone and ¢/o 8¢ unacceplabls) A /

Number _J11 W, Stree! ___Superior Strest _/ Suite# 525

City Chicago County Cook State __Illinois Zip Code __60610

State of jurisdiction: 1liinol , K forelgn, thal this limited partnership is validly

Illinoiy

existing as a limited parinership under the laws of

in Hlinols.
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I alfirm that any entity serving as a general panner tor this iimited paninership is n good standing in its

-homae state,

The undersigned affirms, undar panalties of perjury. that the facts stated herein ara true.

Renewal repor must be signed b eneral partner,
Investors 3 ies Corporation

Signature

Type or prinl name and litle . Weinatein, Presldent

Namae of General Parner if a corporation or gther ntity-
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(Sigrmaers must be in BLACK INK on an original document. Carbon copy, photocapy or rubber stamp
sigraiuics may only be used on conformed copies.)

FORMS OF PAYMEKT:
Payment must be made. by certified check, cashler's check, lilinois attornay's check, Iiinois C.PA.'s

check ar money order, paylbls, to “Secretary of State.” DO NOT SEND CASH!

Sacretary of State

Dapartment of Businass Sarvices
Limited Partnership Division
Room 357, Howlatt Building
Springfield, tHlinols 62756
Telephone: {217) 785-8960
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