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- SECRETARY OF STATE - STATE OF ILLINOIS
LIMITED PARTNERSHIP BIENNIAL HENEWAL REPURT
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§240 OAKTON STREE CO%R :
MORTON GROVE, IL 60053 ? SKOKIE OFFiCH

Limited Partnership Name: NORTH GROVE CORPORATE PARK PHASE I USMITED PARTMERSKI
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Secretary of State’'s Assigned File Number: $008821
Federsl Employer identitication Number: 363 : 5_22

State of Jurisdiction:  ILLIMOIS PR

I atfirm this limited partnership stiil axists in lHinois.

Address of office whera 1acords required by Section 104 {lllinois! or Section 202 (Foreign} are kept: B
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6240 OAKTON STREET COOK

HORKTON GROVE, IL 60053 i .
The undersigned affirms, under panalty of parjury, that the facts stated herein are true.

Renewal report musy be signed by a gsneral partner, RETURN TO:
- - A/Zfa&_ Sacret o; State
i »—"/%A’ / i

Department of Business Sevvices

il e R e Limited Partnarahig Division g
{Type or Print Name and Tiie) Room 367 Howlstt Ruliding r
Springfield, lilinola 82754

IName of General Partner if & Corporation or other enity) Telephone: (217} 788-8660
(Signature must be inblack ink on an original document, Carbon copy, photo copy ar rubber stamp
signature may only be used on conformed copiss). 000080
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