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FILING DEACLINE IS
PRIOR TD 06/01/87°
$15 Filing Fee

Submit Typed

L Duplicate

i FORMS OF PAYMENTS . DEPT-51 RECORDING $23.50
s Payments must be made
‘ by certified check, . TE0007 TRAN 9158 04/23/97 08247300

cashier's check, lilinois . 57 4 SK X-P7-447783
attorney’s check, lliincis . IDDK LOUYTY RECORDER
CP.A's check or money
orrler, Paysble to
“S.oratary of State”

DA%NT SEND CASH!

TR

SECRETARY OF STATE ~ STATE OF ILLINOIS
LIMITED PARTNERSHIP BIENNIAL RENEWAL REPORT

DO NOT MAKE C.VSGES ON TINS FORM IF CHANGES ARE WECESSARY, AMSNDMENT
oA LP 202 MLIPAS) OR LP 908 FOREIGH AND THE #25 FIE 15 MEOUMED.

nied

Registered Agent name and Registered Agent's office address.

CORPORATE REPRESENTATIVE SERVICES, INC,
900 N. MICHIGAN AVE SIE 2000 CLOr.
CEICAGO, IL 60611

Limited Partnership Name: PENN SQUARE MALL LIMITED PARTNERS:IIZ

3
744 }"7&3

Secretary of State’s Assigned File Number: $003356
Federa! Employer {dentifization Number: 363385180 o
State of Jurisdiction  LLLINOIS . Foreign atistch & cucrent ths?tcra oF Good Standing

{ aftirm this limited partnership still exists in ilinois.

Address of office where records required by Section 104 ({{linoisi or Saction 502 (Foreign} are kept:

900 N MICHIGAN AVE SIE 1900 CO0K

CHICAGD, IL 4§0611
The undersigned affirms, under penalty of gerjury, that the facts stated herein are true.

RETURN TO:

Secretary of State
Department of Businets Services .

Limited Partnership Division
Room 357 Howlett Building
Springfiefd, fifinois 62756

artner 1T & corporation of othsr enity) Telephone: {217} 785-8960
{Signature must be inblack ink on an original document. Carbon copy, photo copy or rubber stamp
signature may only be used on conformed copies). 000848

i
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CORPORATE REPRESENTATIVE SERVICES, INC.
900 N. MICHIGAN AVE STE 2000 COOR

CHICAGD, IL 60611




