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(foreign limited partnership)

‘ ﬂ |
1. Limited partnership's name: JAMES STYLIADES, L.P. ' :

2. The address, including county, of the office at wtich records required by Section 104 are to be kept is:
(P.O. Box alene & c¢fo are unacceptable: ) _ () .

120 S. LASALLE STREET, CHICAGO, ILLINOIS 60603

3. Federal Employer Identification Number (F.E.I.N.): PENDING ~ |

4. The limited partnership was formed in the jurisdiction of: DELAWARE A

on: _December 29 , 20001 and validly exists there as a limited partnership on'this file date.

5 Admlttlng name, if any, under which the limited partnershlp will transact busmess in Hinois:___

R i e Sl R T o a any mm — -
e b e e e ™ L e e -

JAMES STYLIA'DE'S L.B.

-6. An application to adopt an assumed name, form LP 108, is attached l:l‘ Yes ¥l No ;

7. The limited parinership's registered-agent's name and registered office address is: ,
E.?St'it:s: ageﬂ BERT Middle name T Last name NAPIER
Registered Office: (P.Q. Box alone and c/o are unacceptable)
Number 208 Street  SOUTH LASALLE ST. éuite 4 2070
City CHICAGO ~~) County __ COOK : _ State ltinois Zip Code 60604

| 8. The undersigned 7&{ to keep:zt'he records detailed in Number 2 until the limited partnership's régiétration in this state

is cancelled. \

CLP-54




9. Dissolution date: 1 Pe‘rpetual or

SO FFICIAL CQ’BY:‘?LIEU e 2

. DECEMBER 31, 2049

(month, day, year)

r\.... . .
. 10. The lllinois Secretary of State is hereby appointed the agent of the limited partnership for service of
= , process under the circumstances set forth in Section 909(b) of RULPA.
[yl
- NAME(S) & BUSINESS ADDRESS{ES) OF ALL GENERAL PARTNER(S)
M . AMERICAN NATIONAL BANK AND TRUST CO., OF CHICAGO,
P General Partner's name _ TRUSTEE OF THE THOMAS 2000 IRREVOCABLE TRUST
L
IEE Number/Strest 120 S. LASALLE STREET
o -
R -
T = City/Town CHICAGO
%d State ILLINOIS Zip Code 60603
o
cid T | Generd) Pamtnersmame - - - -~ s T e - .
Number/Strest o . . .. ~
City/Town I
State ) Zip Cede
General Partner's name | oYl
Number/Street o~
City/Town J
State /X Zip Code

The undersigned affirms, under penalties of perjury, that the facts stated heizin a:e true.

The original application to transact business must be signed by at least one genera! paitner.

Signature /VM %

L e TR — = R

- eI T =

Typé?a;;;nt;a:n;;d ite  /iehgel B Zak 7f Vi éuzéﬁ Zm%ﬂ;

Name of General Partner if a corporation or other entity

AMERICAN NATIONAL BANK AND

TRUST CO.,

OF CHICAGO, TRUSTEE OF THE THOMAS 2000 IRREVOCALE TRUST

(Signatures must be in BLACK INK on an original document. Carbon copy, photocopy or rubber stamp signatures may only

- be used on conformed copies.)

FORMS OF PAYMENT:

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

DO NOT SEND CASH!

CLP-5.4

RETURNTO:
Secretary of State

- Department of Business Services

Limited Partnership Division
Rocm 357, Howlett Building
Springfield, lllinois 62756

Telephone: (217} 785-8960



