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1. Entity Name
THE RICHARD AND JUDITH NELSCN FAMILY LIMITED
PARTNERSHIP
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NOTE: General Partners MAY NOT be changed on the form. an amendment must be filed to change a glneral partner.
12, GENERAL PAHTRER INFORMATION L ' R T "‘ o ; N
DO IMENT + DT R % o . i !
NAME NELSON, RICHARD C P P R ‘uzm A e s
SIREETADDRESS | 6111 OSAGE T . ,.1: oy *,‘"
ciiv-s-2f | DOWNERS GROVE, IL 60516 N s
e ety Ban SR A
DOCUMINT # i S
HAME NELSON, JUDITH A TR et e L C
SMLET ADDRESS | B111 OSAGE i; . ' g SRD ﬂ: W o o4 ot - '.ﬁ
on-5i-2P | DOWNERS GROVE, IL 60518 N TP o e *
DUCUMINT ¢ L . _ P, AL ST PR ST R F
NAME S o il G
SIRLET ADDRESS HEC DO’NOT WRITE ot
CIYmST 2P T \, e i 5 =§~m;‘ o i‘b i § §
DOCUMENT 4 ' A IN fTHlS SPACE‘ ’
NAME T T ’,13 xg % ‘,g s
STALET ADDAESS Lok ‘ o b % !
CATY-§)- A T W e ) : L )
e e . R it ali FLEC
DOCUMLNL # _ R, ol .,
NAME oo ’M il "i '.',4§ o E g,“.‘ ‘,( L7 .:‘g?é.i"‘;g‘v‘"‘ “‘_ EEE
STRECT ADRESS e ,ﬁmaﬁ o ’ei ;_s;;:;;l’ssf i -
Ciry-S1-0p T; . ‘.'- .,l . i L a,,d L,A . 5, \;L ; -uii ;‘i“ ke 4 ga“ o f i.‘
A Ve 3 . , 1 ,‘ AN o AII o Vi
GOCUMENI # . o L T “_, R :“"i BT
NAML .o \ W oy TR W i
STREET ADUKESS e SURLT T e g 35.{" ?‘4‘.".2’.} ,':‘“-“’, 1':‘**:
CITY-51-2IP : B Lo e B o e Y g e T e
14. | hereby certify that the information supplied with this filing does not ciualn‘y for the exemptions containad in Chapter 118, Florida Statutes. | further certity that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am a General Partner of the limited partnarship
or tha receivar or trustee empowsred 1o execute this report as required by Chaptar 620, Florida Statutas
SIGNATURE: @k—&«& C el Richad Celson  y.7.08  430-%y-1928
SIGNATURE AND TYPED OR PRINTED NAME Dé SIGNING GENERAL PARTNER d Daie Daylims Phong #




