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Duplicate

FORMS OF PAYMENTS
Payments must be made
by certified check,
cashier’s check, lliinols
atiorney's check, lllinols
C.P.A.'s check or money
order, Payable to
“Cacretary of State”

00 NOT SEND CASH!
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SECRETARY OF STATE - STATE OF ILLINOIS
LIMITED PARTNERSHIP BIENNIAL RENEWAL REPORT

S

Raegistergd Agent name and Registered Ager.’s office address.

ROBERT C. GEBERT
1035 THATCHER AVE CUCK
RIVER FOREST, IL 60303

Limited Partnership Name: LPZ ASSOCIATES LIMITED PARTNERSELD

Secretary of State's Assigned File Number: S006171
: Federal Employer Identification Number: 363824012 =~
| State of Jurlsdiction:  ILLINOIS HErorsign puite

ROe Lodbor

| affirm this limited partnership still exists in lltinois.

Address of office where records required by Section 104 {lllinois) or Section 902 {(Foreign) are kept:

3050 W 26TH 8T COOK

CHICAGO, IL. 60623 . .
The undersigned affirms, under penalty of perjury, that the facts stated herein are true.

Renewal repért must be signed by a general partner. RETURN TO:
P / L Secretary of State
TQ}[L {Signature) Department of Business Services
RAFAEL LOPEZ, PRESIDENT L.imited Partnership Division

: ' Room 367 Howlett Building
{Type or Print Name and Title] 5& ﬁ;'a:_(( Springfleld, Minols 62766 9

LPZ2, INC. Telephone: {217) 785-8960

rd
{Name of General Partner If a corporation aor other enity)7-’

{Signature-must bi in black ink on an original document. Carbon copy, photo copy or rubber stamp
sighature 'may only be used on conformed copies), 000191
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'ROBERT C.: GEBERT
1033 THATCHER AVE COTK
RIVER FOREST, IL 60305



