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DOCUMENT # M99000000929
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~ & M2400000093

ACCOUNT NO.

072100000032
REFERENCE 459159 4304492
AUTHORIZATION :}:? . a
COST LIMIT : § 50.00
ORDER DATE June 30, 2005
OCRDER TIME 11:12 aM

ORDER NO. 459159-01¢0

CUSTOMER NO: 4304492 /F\;ﬁ/
CUSTOMER: Susan B. Cory
Dla Piper Rudnick Gray Cary
Suite 1800

203 North Lasalle Street
Chicago, IL 60601-1293

ANNUAL,_ REPORT FILING

NAME : SL JUPITER, L.L.C.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY
XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON:

Troy Todd - Ext. 2940

EXAMINER’'S INITIALS:
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