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FORMS OF PAYMENTS
Payments mus! be mndle
by certified check,
chghier's chack, linols
attzynay's check, Hiinals
C.P.A's check or monoy
order, Faynble to
'‘Secratir; of Stote’
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SECRETARY OF STATE « STATE OF ILLINOIS

Ragistared Agent name and Ragistarad Agont's o' fice-addrass,

ROBERT W NEWMAN
225 W WACKE DR SUITE 2600
CHICAGO, IL 60606-1229

Limlited Partnership Name: CASSAR LI

Secratary of State's Agsigned Flle Numbor: ¢002536
Federal Employer (dontitication Number: 383206788 =~
State of Jurladietion:  ILLINOIS AL AL

} aftirm this limitad partnarship stHl axlists in (liinois,

Address of office where records raquirod by Saction 104 {Illinola) or Soction 802 (Foraign! are kept:

1 E SUPERIOR  SUITE 506 COOK

HICAGD, IL 611
Thacungarsl'gned a?f?rms, under penaity of puerjury, that tho facts statad herein are true.

i Ranewa_ Or/t 4 ba signad by a general partner, RETURN TO:
- ya _// Seoretory of Stote
— Department of Businoss Services
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’ Springtiold, (liinols 62766

“J !N?mc oF Genorn) Partnar i1 o corporation or othar anily} Telephone: (247) 786-8900
s gnatura

must ba Inblack Ink on an originat documont, Carbon copy, phioto copy or rubbor stamp
algnature may only be used on conformad coplas), L 000841
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ROBERT W NEWMAN
225 W WACKE DR SUITE 2600
CHICAGO, 1L 60606~1229




