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(Rov. Jan. 1845}

Filing Fee $15

SUBMIT IN DUPLICATE!
File 4

. Assignad by
Secrelary of Slale

\ FILING DEADLINE 1S
PRIOR TC

o 2-1-17

month, day, year
GEORGE H. RYAN

Allceriesnondence SECRETARY OF STATE
fﬁg(\rdll‘.sl Pis hl!flg witl STATE OF “.LINOIS

ba sant to tha regisiered

agont of the-united, BIENNIAL RENEWAL REPORT
partnership unless 7. =cif- {Ninois or fareign limited partnership)

addressed onvelope wilh;
prepaid postaga 1s

included.

DO NOT MAKE CHANGES ON THIS FORM. IF CHANGES ARE NECESSARY, AMENDMENT FORM LP 202
(ILLINOIS) OR LP 905 (FOREIGN} AND THE $25 FEC 15 REQUIRED.

———

Limited partnegrship’s nama:  KIupph Realty Lamitoed 2arGiership=vil

Addrass of oltice rd}jar? records required by Section 104 {lllinois) or Soction 902 (toreign) are kept (P.O. Box alone & c/o ara
unacceptaple: ) '/ \ lant_ te Avenud, foston, Massachusctts) 02210;

sutfolk County

File number assignod by the Secrelary of Staie: 5“”"’_957

Fedaral Employer Identification Number (F.E 1N, U4=284202
Assumed nama, if any: /<0

Admitting name, if any (fareign only): n/a

Registered agent. pho pront ice Hall Corporation Systam, 1ne.
First name Muddie name Last name

Registered Oftice: (PO, Box alone and ¢/v are uhacceptable)
1 North Gasaile 5troct

Number Sirae! , . Suite#
Gity {hicago County Cook State Ll1tinots - 2ipCode 6ULOZ
Stale of jurisdiction; Pssachuselts o it foreign, that this limited partnership is validly

- Massoachuset t s -
abth of TARSAGY of'?higtﬂale and that ) still exists

axisling as o imited pannarship under the laws of the Canerotwe
(

in thinois.

s \{




UNOFFICIAL COPY"

Form LP 1108
{Rav. Jan. 1995)

| affirm that any entity serving as a general partnat for this limited pannership is in good standing in ils
liome slate.

The undersigned attirms, under panalties of parjury, that the facis stated herein are true,

Renawal report must be y v
a2
Signature_____.._ / il [/

Type orprintname and fite __ Scott D. Spelfogel, Clerk . _

Name of General Pariner it a corporation or other entity __ The Krupp Corporation

(Signature-nust be in BLACK INK on an original document. Carbon copy, photocopy or rubber stamp
signatures mzy only be usad on conformed copies.)

FORMS OF PAYMENT:
Payment must be made by Leiiiied check, cashiers check, lllinois attorney’s check, lllinois C.RPAs

check or money order, payable io“2ecrelary of State.” DO NOT SEND CASH!

RETURN TO:

Secretary of State

Depariment of Busiress Services
Limiled Partnership Division
Room 357, Howlett Building
Springfield, itinois 62756
Telephone: (217) 785-8960
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