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{Rav, Jan, 1995)

FILING DEADLINE 15
PRIOR TO 12/01/87

$15 Filing Fee

Submit Typed
Duplicate

FORMS OF PAYMENTS
Payments must be made
by certified chack,
cashier's chack, illinois
attorney's chack, tlinois
C.P.A's check or monay
order, Payeble to
*secretary of Statg”

D7, MOT SEND CASH!

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

bo NOT MAKE 'iAGES ON THIS FORM. IF CHANGES '-ARE Nsc:sssmy, AN
FORM LP 202 (LL/!3). OR LP 908 (Foy

Registered Agent name and Registered Agen's oftice address,

CRAIG WHITEHEAD
1364 W ALGONQUIN RD
HOFFMAN ESTATES, IL 60195

Limited Partnership Name: MCM LIMITED PARTNERSHIP

Secretary of State's Assigned File Number: C001001
Fedaral Employer Identification Number: 30
State of Jurisdiction:  ILLINOIS

I'affirm this limited partnership still exists in filinois.

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

1565 W ALGONQUIN RD COOKR

HOFEMAN ESTATES, IL 60195
The unt ersngned affirms, under penalty of perjury, that the facts stated herein are true.

Renawal rgﬁo@,mus signed by a general partner. RETURN TO:

C. Secretary of State Slf
: Department of Business Services g
{Signature) Limited Partnership Division

MEM%%%%_ Room 367 Howlett Bullding
ype or Frint Name and Title : Springfleld, Wiinois 62758
THE CROWN GROUP, INC. P ‘
me o

{Na F Ganeral Partner 17 a corporation or other enity) Telephone: {217) 785-8960

{Signature must be in black ink on an original document. Carbon copy, photo copy or rubber stamp
signature may only be used on conformed copies). 000340
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CRAIG WHITEHEAD
1564 W ALGONQUIN RD COOK

HOFFMAN ESTATES, IL 60195




