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payable to Secretary of State. the registered agent of the Limited Partnership un-
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Limited Partnership Name:

2. Federal Employer Identification Number (F.E.I.N.):

3. Admitting Name, if any (Foreign only):

4. Assumed Name to be renewed:

5. Registered Agent:

Name

Registered Office:

Street Address (P.O. Box alone is unacceptable.)

City, State, ZIP

6. One General Partner must sign the Assumed Name Renewal Application. If the General Partner is a
corporation, an authorized officer must sign indicating his/her authority.

Date:

Month, Day, Year

Signature Name and Title (type or print)

General Partner Name if corporation or other entity

Signatures must be in black ink on an original document.
Carbon copy, photocopy or rubber stamp signatures
may only be used on conformed copies.

< Printed on recycled paper. Printed by authority of the State of lllinois. August 2010 — 200 — C LP 18.6



	FILE: 
	Limited Partnership Name: 
	Federal Employer Identification Number FEIN: 
	Admitting Name, if any Foreign only: 
	Assumed Name to be renewed: 
	Name: 
	Street Address PO Box alone is unacceptable: 
	City, State, ZIP: 
	Month, Day, Year: 
	Name and Title type or print: 
	General Partner Name if corporation or other entity: 
	Print: 
	Reset: 


