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\ JESSE WHITE
All coregpandence SECRETARY OF STATE
regarding tiisaning will STATE OF ILLINOIS
be sent to the r=gistered
agent of the limiteq”) , CERTIFICATE OF CANCELLATION
partnership unless a seii- OF THE
addressed envelope with: CERTIFICATE OF LIMITED PARTNERSHIP
pre-paid postage s (llinois limited partnership)
included.

1. Limited partnership's name: 535 MenRog \Ié’ni'!_”‘& Limi'ted PMMGI‘UP

2. File number assigned by the Secretary of State: C' o L) 7_7 73
3. Federal Employer ldentification Number (F.E.LN.): !3 '3[ ’(0 I‘/‘/j

4. The reason for filing this certificate of cancellation: _anmng,__bﬁ;__ Q&Sﬂd__dﬂ_{jjj__ég_sjﬂégs,

5. This certificate of cancellation is effective on: {Check one)

(@) ___)_(__ the filing date, or (b} _ _ another date later than but not more than 60 days suosequent to the filing date:

{month, day, year)

6. The post office address, including county, to which the Secretary of State may mail a copy of any process against the

limited partnership that may be served on him or her is:
Clo Tishmpn_ Speyer Propertiés
530 MADISON Avenu £

New )/VK, N Y. (0032 " New %rk Courv+y
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The undersigned affirms, under penalties of perjury, that the facts stated herein are true.

The original certificate of cancellation must be signed by all general partrigbs 1L COUTT?3 FILED

L~

“Andrew J. Nathan
p———Viee-President—

Name of General .:’_:,rtner if a corporation or other entity

bas West MonE_Reatty Gorp.

1.Signature

Type or print name andftit

3.Signature

Type or print name and title

Name of General Partner if a corporation or.sther entity

5.Signature —

Type or print name and title

Name of General Partner if a corporation or other entity

(Signatures must be in BLACK INK on an original docume
be used on conformed copies.)

FORMS OF PAYMENT:

Payment must be made by certified check,
cashier's check, lllinois attorney's check, lllinois
C.P.A's check or money order, payable to "Sec-
retary of State.”

DO NOT SEND CASH!

Return T

i Services
o: Premier Corporate
208 So. LaSalle St Ste 1853
Chicago, 1L 60604

LPR31/13/00:0] <1015+ 72,00 BKDZ

203
00877060

SIGNATURE AND NAME

2.Signature

Type or print name and title

Name of General Partner if a corporation or other entity

4 Signature

Type or print name and title

Name of General Partner if a corporation or other entity

6.Signature

Type or print name and title

tiemne of General Partner if a corporation or other entity

Carbon copy, photosipy or rubber stamp signatures may only

RETURN TO:

Secretary of State

Department of Business Sewvicas
Limited Partnership Division
Room 357, Howlett Building
Springfield, lllinois 62756
Telephone: (217) 785-8960
http://iwww.sos.state.il.us
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