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FORMS OF PAYMENTS
Payments must be made
by certified check,
cashier's check, lilinois
attorney's check, lilinois
C.P.A.'s check or money
-crder, Payable to_
*secretary of State” ’ T e e mm s .
L% ROT SEND CASH'!
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SECRETARY OF STATE - STATE OF ILLINOIS
LIMITED PARTNERSHIP BIENNIAL RENEWAL REPORT

o
1
b Sheist Freed Denenberg sman: & F-O
Morth LaSalle Street - Suite 2100
MICHAEL R. SHELIST B R ago, Minais 60601-1095
200 N. LASALLE ST., STE. 2100.
e ek 8 ! - Nk

CHICAGO, IL 60601

e e a

| Limited Partnership Name: KAUFMAN FAMILY LIMITED PARTNERSHI®

_ Secretary of State’s Assigned File Number: 0008448
Federal Employer ldentification Number: 364008008
. State of Jurisdiction; ILLINOIS

| affirm this limited partnership still exists in lilinois.

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

| 200 N. LASALLE ST., STE. 2100. COCK

CHICAGO, IL 60601~ 1095
The underS|gn dl‘ affirms, under penalty of perjury, that the facts stated herein are true.

Renewal report must be zlﬁed y ) general partner. RETURN TO:

Secretary of State
/ Depariment of Business SerVIces

, 4 (s}gnatlér:; i per Limited Partnership Division
—u“”ﬂ—uzx?mm—m- ; Room 357 Howilett Building
Type or Print Name and Titlel Springfield, lliinois 62756

Telephone: (217} 785-8960

{Name of General Partner if a corporation or other enity}

(Signature must be in black ink on an original document. Carbon copy, photo copy or rubber stamp
signature may only be used on conformed copies). 000239
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