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"+ regarding 1nis fling will : STATE OF ILLINOIS
be sent to the re;istered '
agent of the limited ‘ CERTIFICATE OF CANCELLATION
partnership unless a szif- OF THE
addressed envelope with CERTIFICATE OF LIMITED PARTNERSHIP- -
pre-paid postage is (linois limited partnership)
included. .
1. -Limited partnership's name: HOM Limited Parimership = === 72— 7 7777 -
2. File number assigned by the Sacretary of State: _ C001001 ~ .

3. Federal Employer Identification Number (F.E.LN.): _36-3580857

iy

4, The reason for ﬁlihg this certificate of cancellation: ___Dissolution and tiquidation of Partnership

5. This certlflcate of cancellation is effective on:- (Check one) I —_—
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~(a) XX T thefdmg_date, or (b)

andthefdate later than bUt not more than 60 days subsequent to the filing date:

P

{month, day, year)
6. The post office address, including county, 1o which the Sec}etary of State may mail a copy of any proéess against the

'Iimiiédpartner'éh:ipfhatrnayb'éséWedonhimorheris:' 1564 West Algonquin Road, Hoffman Estates,

Cook County, I1llinois 60195
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The undersigned affirms, under penalties of perjury, the! the facts stated herein are true.

The original certificate of cancellation must be signed b all general partners.

SIGNATURE AND NAME
Slgnature M
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Type 07 print name and title__Mark Lambert, President

Name of GeneralPartner if- a corporation or
The Crown Group, Iuc., an Illinois corporation

other entity 2
Signature ‘ Signature
Type or print né'rne and iitle o - Type or print hname and title -
Name of General Pariner ifa corporation or Nar_nc:I Genaral Partner if a corporation or
other entity | other entity ..
Signature ‘ : - Signature [
. Type or print | name and title : : Type or print name and title____
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Name of General Panner if a co*pora‘hon or - Name of General Partner if acorporation or-
otherenttty "'j.‘ e e . otherenmy
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(S:gnatures must be in LACK K on an orlglnal document Carbon  COpY, photocopy or rubber stamp signatures may only
be used on conformed coples )

FOHMS OF PAYMENT - ) . RETURN TO:

Payment must be mace by cenmed check ° Secretary of State
cashier's check, lilinois atiorney's check, lllinois -7 Depaitment of Business Services -
C.P.A.'s checkormoney firder, | .ayable i3 "Sec-. Limited Parinership Division
retary of State.” - ‘ ' Room 357, Howlett Building
Springfield, llinois 62756
DO NOT SEND CASH! Telephone: (217) 785-8960
| ceev2282




