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Form LP1108C
{(Rev. Jan, 1995)

FILING DEADLINE IS
PRIOR TO 06/01/96 -

$15 Filing Fee

Submit Typed
Duplicate

FORMS OF PAYMENTS

Payments must be made

by certified chack, . DERT-1L RECORDIMG $23.50
cashier's chack, lilinois . THNNT TRAM ¥SN6 03720796 15506300
attorney's check, llinois )
C.P.A.'s check or money . ENIDC R—-F4H-381253
cider, Payable to . {A0K COUNTY RECORDER

"Secretary of State”
D RCT SEMD CASMHI

ar3R1Z53

SECRETARY QF STATE - STATE OF ILLINOIS
LIMITED PARTNERSHIP BIENNIAL RENEWAL REPORT

DO NOT MAKE CHANGES ON THIS FORM. IF CHANGES ARE NECESSARY, AMENOMENT
- FORM LP 202 (ILLINOIS) OR LP 90B (FOREIGN) AND THE $26 FEE IS REOUIRED. -

Registered Agent name and Registere en*.'s office address,

ALBERT MILSTEIN
35 W WACKER DR
CHICAGO. IL 60601 - 9« Mg 1.“—3

Lirnited Partnership Name: GLENVIEW TERRACE NURSING CENTER, A~ LLINCIS LIMITED
PARTNERSHIP

Secretary of State's Assigned File Number: $008630
Federal Employer ldentification Number; 362846112
' AR Al If Forgign sttetch & current Certificzie uf Good Standing

| affirm this limited partnership still exists in lllinois, :%’fm

Address of office where records 12quired by Section 104 {lllinois) or Section 902 (Foreign) are kept:

6633 N LINCOLN COOK
LINCOLNWOQD, IL 60645
The undersigned affrr s, under penalty of perjury, that the facts stated herein are true.

al raport d hy a general partner, RETURN TO:
Secretary of State

Department of Business Services
(blgnatura) Limited Partnership Division

Bernapd Hollander, genepal partner
Type or Print Name and Title! Room :.’57 Ho_wlett Building
Springfield, lllinois 627586

TName of General Partner if a corporation or other enity} Telephone: (217) 786-8960
{Signature must be inblack ink on an criginal document. Carbon copy, photo copy or rubber stamp
signature may only be used on confarmed copiesl. 000620
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ALBERT MILSTEIN
35 W WACKER DR COQK
CHICAGO, IL 6060°




