YNOFFICIAL CORY, 1z

(Rev Jan. 1995)

FILING DEADLINE IS
PRIORTO-11/01/87 ...

$15 Filing Fee

Submit Typed
Cuplicate

FORMS OF PAYMENTS
s Payments must be made
N by certified check,
cashier's check, lliinois
atiorney’s check. lllinois
C.P.A’s check or menay
srder, Payable to
‘Szeretary of State®
CONOT SEMD CASH!

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

E?Q NOT HSAKE ‘CrVGES ON'THIS FORM! 7 camsss ARE -NECESSARY, menomem
'FORM LP 202 {a.uuo,s; OR LP 965 troaeasm AND THE §25 FEE IS REQUIRED.

i .

Registered Agent name and Registered Agcn® s office address.

ROGER J. KELLY 3
53 HEST JACKSON, STE. 1252 Coon o ', ; g\'
CHICAGO, IL 60604 (logte SR
DS e Selle
‘;:;_1_“ !(-’ L .t' ")
Limited Partnership Name; DHK LINITED PARTNERSHIP L ety L VeInd -«,
Secretary of State’s Assigned Filz Number: C00873S
Federal Employer {dentification Number: 364046895
State of Jurisdiction:  ILLINOIS ' Forgign attatch-a current.Certificar: of Good Standing -

| affirm this limited partrership £till exists in lliinois.

Address of office where records required by Section 104 (illinois} or Section 202 (Fareign) are kept:

53 WEST JACKSOR, STE. 1252 COOK

CHICAGO, IL 60504
The under:tgned arfirms, under penalty of perjury, that the facts stated herein are true.

Renew‘a\report must be signed by /q_ene'al partner. RETURN TO:
|7 O
z\ NS 4,@%\ l -')(p ‘)té\u.'r PHY Dh{‘ Secretary of State

r‘o Department of Business Services

nature . X "
,Wz:m. ’s CoongoiX f’f‘f‘j‘g'ﬁ‘ -D))r Dbt Co ‘?Q: f“[ Limited Partnership Di\fts!on
{Type or Frint Name and Title) = Roqm :.;57 Ho.wl.elt Building

Soringfield, lllinois 62756

{Name of General Pariner if a corporation or other enity) Telephone: (217} 785-8960

{Slgnature must be inblack inkon an original document. Carbon copy, photo copy or rubber stamp
signature may only be usad on conformed copies). 000419



St ¥

UNOFFICIAL COPY

ROGER J. KELLY
53 WEST JACKSON, STE. 1252
CHICAGD, IL 60604




