UNOFFICIAL COR¥35290

Form L¥1108C
{Rev. Jan. 1995)

Fage { of |
4490/0025 22 001 1997-12-15 1035812

Cook County Recarder 23,50
FILlNG DEADLINE IS

$15 Fliing Fee

Submit Typed
Duplicate

FORMS OF PAYMENTS
Payments must be made
by certified check,
cashier's chack, llinais
attorney's check, liinols
%.P.A's check or money
crder, Payable to
*secretary of State*

00U 0OT SEND CASH !

00*c1

L6/S0IZT 1IS0S 2664005

FI4 0a/+110000 WY

a3

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

Registered Agent name and Registerad Agen: 5 office address.

W CRAIG FOWLER
135 SOUTH LASALLE ST STE 830
CHICAGO, IL 60603

Limited Partnership Name: LETCO - SPECIALIST, L.P.

Secretary of State's Assigned File Number: $007992
Federal Emplayer ldentification Number: 363924302 L
State of Jurisdiction:  ILLINOIS N RBrRian attato R Rl eRt Carti Sy 6 ¥ SEa

| affirm this [imited partnership stili exists in lilinois,

Address of office where records required by Section 104 {lilinois) or Section 902 (Foreign) are kept:

440 SOUTH LASALLE ST STE 3012 CQOOK
CHICAGO, IL 60605 ,
The undersigned affirms, under penalty of perjury, that the facts stated herein are true.

Renswal rgfbort must be signed by & general partner, RETURN TO:

. { %(n Secretary of State
- ETgraturel Department of Business Services
LEC £ Tenzep Chairman Limited Partnership Division
(Type or Print Name and Title] Room 357 Howlatt Building
LET0 gE¢ cialist Ine. Springfield, Iilinols 62766
IName of Genaral Partner [T & corporation of other 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 copias). 000717
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