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FORMS OF PAYMENTS
Payments musi be made
by certified check,
cashier's check, iilinois
attorney’s check, llinois
CPA's check or money
order, Payable to

Ao ptary of State®
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Registered Agent name and Registered Agent’s office address.

INGRID J. SCHECKEL
115 S LASALLE ST., 35TH FLR

CCUx
CHICAGD, IL 60603

Limited Partnership Name: BROADACRE-BANK LAKE

Secretary of State’s Assigned File Number. C001857
Federal Employer identification Number: 383492755

State of Jurisdiction:  LLINOIS 1 Foraign sttatch » curvemt Cartiticaly o/ Aged Scamin

) affirm this limited partnership still exists in illinois.

Address of office where records required by Section 104 {iHinois) or Section 802 (Foreign) are kept:
455 E. ILLINOIS SUITE 570

€00k
CHICAGD, IL 60611

The undersigned affirms, under penalty of perjury, that the facts stated herein are true.
Renewal re ust be signed by a generat partner. RETURN TO:
¥ /?ﬁ/‘/ Secretary of State
’ . TSIgratae) Department of hi;:s Servicss |

Francis F. Freeman, Vice President Room 357 MI :

ype or Frint Name andg litle Springfisid, Minois 82756

Broadacre of Lake Forest, Inc. Telephone (217} 785-3980

ame o erai Fartner if 8 corporation or otfier enity
{Signature must be

inblack ink on an origina! document. Carbon copy, photo ¢opy or rubber stamp
signature may only be used on conformed copies),
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ISGRID J, SCEECKEL

115 S LASALLE ST., J5TH FLX COOK
CEICAQO, IL 60603




