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SUBMIT IN DUPLICATE!

File #

” 4 Assigned by ; 983572‘ 3

Secretary of State

FILING DEADLINE 1S
PRIORTO

2N~ [-97

rionth, day, year

GEORGE H. RYAN

All correcnnndence SECRETARY OF STATE
regarding tkis filing wil STATE OF ILLINOIS

be sent to the racistered

agent of tha iimileg-, BIENNIAL RENEWAL REPORT
partnership unless 2 stil- (llinols or foreign limited partnership) °
addiessed envelope with

pregaid postage is

inchL ded.

DO NOT MAKE CHANGES ON THIS FORM. IF CHiANGES ARE NECESSARY, AMENDMENT FORM LP 202
(LLINQIS) DR LP 905 (FOREIGN) AND THE $25 FEE IS REQUIRED.

1, Limited pertnership's name: __SCAVELLT PARTNERS, L.P,

2. Address ol office whe e records required by Section 104 (llinis) or Seclion 282 (lore'gn) are kept (P.O. Box alone & ¢/o are
unacceptable: )______ 8155 WEST CATHERINE

CHICAGO, IL 60656

3. Fie number assigned by the Secrelary of State: 50 f03%5 E/MZ_

4. Federal Employer ldentificaticn Number (F.E.LN.): __ 36-4039897 7.

5. Assumedname,itany: ____ N/A

Admilting name, if any {foreign only):

Registered agent: .
First name _JOSEPH Middle name R, Last name _MARCONI
Registered Office: (P.O. Box alone and ¢/o are unacceplatie)

Number 222 " Steet__N. LASALLE ST, Sulte# 2200

City _CHICAGO County CO0K State IL Zip Code 60601

State of jurisdiction: ___ ILLINOIS , If foreign, that this limited parinarship is validly

existing as a limited partnership under the laws ol _as of this date and that it still exists
in lllinois.




RETURN TQ:

UNOFFICIAL COPY 9g35729

“Form LP 1108

(Rev. Jan. 1995)

! affirm that. any enlity serving as a general partner for this limiled partnership is in good slanding in its
Home state.

The-undérslgned affirms, under penalties of perjury, that the facts stated herein are true,
' { ’r 'l L}

Fienewgi repz ﬁufsi be' slgned by a general partner.
Slgnature M

GERMANO SCAVELLI, CENERAL PARTNER

Type or print name and tifle

Hame of General Partner if a corporation or other entity

(Signature musi-be in BLACK INK on an original document. Carbon copy. photocopy or rubber stamp
signatures may-oriy be used on conformed copies.)

FORMS OF PAYMENT:
Payment must be made by cenrtiiley ,neck cashier‘s check, ilinois atlorney's chack, llinols C.RA.'s

check or monay order, payable 1o “Se.cretary of State.” DO NOT SEND CASH!

Secretary of State

Departmant of Busingss Services
Limited Partnership Division
Room 357, Howlst! Bullding
Springfield, Hlinois 62756
Telephone: (217) 785-8960

RETURN TO:

BRIAN T, WHITLOCK
300 S. RIVERSIDE PL., SUITE 660
CHICAGO, IL 60606

CLP-12.3




