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Limited parinership's name: _THE KRUPP COMPANY | "MTTED PARTNERSHIP II

. Address of office where records required by Section 104 (illinais) or Seziicn 802 (foreign) are kept (P.O. Box alone & c/o are
unacceptable:) _470 ATIANTIC AVENUE BOSTON, MA 02210

Flle number assigned by the Secretary of State: 003309

Federal Employer ldentification Number (FELN.2. Q42772784

. Assumed name, it any:

Admitling name, if any {foreign only}:

Registered agent: pRENTICE HALL CORPORATION SYSTEM, INC,
First name Middle name L.ast name

Registered Office: (F.O. Box along and c/o are unacceplable)

Number __33 . Sireet NORTH LASALLE STREET Suite#

City _CHICAGO County COOK State ___IL Zip Code60602

. State of jurisdiction: _MASSACHUSETTS , it foreign, that this limited partnership is validly

existing as a limited partnership under the laws of MASSACHUSETTS as of this date and that it stilt exists

in Hinols.
P }

mY
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Form LP 1108
(Rev. Jan. 1995;

{ affirm that any entity serving as a general partner for this limited partnership is in good standing in its
homs state,

The undersignedkamnns. under peha!t«'es of perjury, that the lacts stated herein are true.

Renewal report must be signed b@ gefibral partner

Signature 6‘/)14;/ 97

Type af print name and title Claire F. Umnnﬂo
w Asit. Treas

Mame of Genera! Pariner if a corporation or other entity
THE Wguef CorporATIOO
THE eupp  Grufaey L TED CArrenlon O

LEJYTFED TISDS 3085000

43713 $59C0T000G WH  00°51

{Sigriatur must be in BLACK INK on an original document. Carbon copy, phclocopy or rubber stamp
sighaturec may only be used on conformed copies.)

FORMS OF PAYMENT:
Payment must be made by ce tified check, cashiar's check, llinois aliomey's check, Hllinois C.PA.'s

check or money order, payable to.'Sacretary of State.” DO NOT SEND CASHI

RETURN TO:

Secretaty of Stale

Department of Business Services
Limited Partnership Division
Room 357, Howlelt Building
Springtleld, llinois 62756
Telephone: (217) 785-8960
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