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Submit Typed
Duplicate

FORMS OF PAYMENTS
Payments must be macde
by certified check,
cashier's chack, lllinols
n attorney's chack, lilinois
‘“' |, C-P.A's check or money
arder, Payable to
"avcratary of State"
*ONOT SEND CASH!
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SECRETARY OF STATE - STATE OF ILLINOIS
LIMITED PARTNERSHIP BIENNIAL RENEWAL REPORT

PO NOT MAKE ZHANGES ON THIS FORM. IF CHANGES ARE NECESSARY, AMENDMENT

Registered Agent nama and Registared Ayznt's office address.

MELVIN A, BLUM
ONE IBM PLAZA, SUITE 3000 oK
CHICAGO, (L 60611

Limited Partnership Name: VERA BLUM FAMILY LIMITED PARTNEPGHIP

Secretary of State’'s Assigned File Number: S011278
Federal Employer Identification Number: 364091427
State of Jurisdiction:  ILLINOIS 1t Foraign sttatch a current Certicluaie of Good: Standing.

| affirm this limited partnership still exists In tllinois.

Address of office where records required by Sectton 104 {Iliinois} or Section 902 (Foraign) ara kept;

ONE 1BM PLAZA, SUITE 3000 COOK
CHISAGO. IL ;50611
The undarsigned affirms, under penalty of perjury, that the facts stated hereln are trie,
Hena\{val report must be signed by a general parinar. RETURN TO:
% 2 Secretary of Siate
.&é.—- KT —STorETE] Department of Business Services
ME S A Limited Partnership Divislon
: % Room 367 HMowlett Building
TType or Print Name and TTtle) $pringtield, lliinols 82788

Telephone: (217) 788-8860

{Name of General Partnet 1T o corporation or other enity)

{(Signature must be inblack Ink on an original documaent. Carbon copy, photo copy or rubbaer stamp
signature may only be used on conformed coplas). 000889
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MELVIN A, BLUM
ONE 1BM PLAZA, SUITE 3000

CHICAGO, IL 60611




