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FORN'S OF PAYMENTS
Payments must be made
by certified check,
cashiar's check, lilinois
attorney’s check, Hlinois
C.P.A's check or money
arler, Payable to
“Szcretary of State’
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SECRETARY OF STATE - STATE OF iiLINOIS

LIMITED PARTNERS

HIP 3IENNIAL RENEWAL REPORT
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Registered Agent name and Registered Agent’s office address.

CT CORPORATION SYSTEM
203 S LA SALLE STREET
CHICAGO, IL 60604

Limited Partnership Name: EXFL INN OF CHICAGO BRIDGEVIEW LIMTF, FARTNERSHIP

Secretary of State’s Assigned File Number: $002782

Federal Employer ldentification Number: 38

State of Jurisdiction;  WISCONSIN
Date of formatior: 01/18/1989

| affirm this limited
This limited partnership vali

the laws of wisconsin as of this date.

Address of office where records required by Sectien 104 (lllinois) or Section §02 (Foreign) sre kept:

9€25 S 73TH AVENUE
BRIDGEVIEW, L. 60455
The undersigned affirms, under penalty of perjury, that the facts statec herein sre true.

Ranewal report must be signed by a general partner,

David G. Stauffacher, Partner

1821483

artnership stil
diy exists as a

3710107

1 exists in l)linois.
limitsd partnership

ignatura)

(Type cor Print Name and Title

{Name of General Partner if a corporation or other enity)

{Signature must be in
signature may only b

plack ink on an original documant. Carbon copy.
e used on conformed copies).

RETURN TO:
Secratary of State

Department of Business Services
Limited Partnership Division
Roaom 357 Howistt Builciy

Springhield, lllinois 62758

Telephone: (217) 785-3960

photo copy or rubber stamp
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