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

Registered Agent name and Registered 2pent's office address.

SHELI Z. ROSENBERG

TWO N RIVERSIDE PLAZA STE. 600
CHICAGO, IL 60606

Limited Partnership Name: ATID I INVESTORS LIMITED PARTNEATHIP

Secretary of State's Assigned File Number: C001198
Federal Employer ldentification Number: 3635665561
State of Jurisdiction:  ILLINCIS

| affirm this limited partnership stiif exists in lllinois,

Address of office where records required by Section 104 (lliinois) or Section 302 {Foreign) are kept:

TWO N RIVERSIDE PLAZA STE. 600 COOK

CHICAGO, IL 60606
The undersigned affirms, under penalty of perjury, that the facts stated herein are true.

RETURN TO:

-

———— Secretary of State
yd . .
P CTSTgnatare) Department of Business Services

Ann M. Schneider, Secretary Limited Partnership Division

Renewal repdrt must bk signeg,-p"y a general partner.

T -

Room 357 Howleﬁ Building
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WHEN RECORDED RETURN TO:

(Type or Print Name and Title)
ATID Corporation

{Name of General Partner if a corporation or other, py :ty)

Ann M. Schncider
{Signature must be inblack ink on an ori inal docurh I .
signature may only be used on conforn?e CoRies). g 2 N. Riverside Plaza. Suite 1600

‘J% R ) Chicago. Ninois 60606
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