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registered agent ot tha limited CERTIFICATE CF LIMITED PARTNERSHIP
partnership unless. 4 self- (Illincis limited partnership)
addressed envelope v ith pre- ~ (Please type or print clearly)
paid postage is includeu.
1. Limited partnership’s name: ._0ur_Gang Partners; L.P.
2. The address, including county, of the office at which theircords required by Section 104 are to be kept Is: (P.O. Box
alone and c/o are unacceptable) 343 Landls Lane © 7.
Deerfield, Illinois 60015
3. Federal Employer Identification Number (F.E.L.N.}:.Applied For _ _
4. This certificate of limited partnership is effective on: (Check one)
_K_ the filing date, or b) ___another date later than but not mora than 60 ddys subsaquent
to the filing dats: ,
(month, day, year)
5. The limited partnership's registered agent's name and registered office address is: .
Registered agent:  _Bobert I
First name Middle name Last name
Registered Offica: 120 North LaSalle Streat 3800
(P.0. Box alone and Number Streat Suite #
¢/o are unacceptable) ._Chicago Cook 60602
City County ZIP Code
6. The limited partnership's purpose(s) is:.I¢_acquire, own directly or indirect opera
IRS Business Code Number is: L3390
7. Dissclution date Is: [} Perpetual or December 31, 2030 ~

{monih, day, year)

Afte, Becording, Ma:l To:

TP Fred Weber

L w-&- Schr J&f L+"
l;.; N. L:5: le ‘St. #3800

Chicage, TL 6OGOL




st

LAY

Bl UNOFFICIAL COBY!#M0 e 2o -

~

Form LP 201 _
(Rev. Jan. 1999) © LPR311/14/01 501 17655 125, 00 AN
SUSIL SOHB317 FILED 20

8. The total aggregate dollar amount of cash, property and services contributed by all partners is

Fa

9. A brief statement of the partners' membership termination and distribution rights:

—Ihe paxtnership shall terminate op the first ro geenre af () the expiration of the

term of the partriership; (b) the death, disability, dissolution or bankruptcy of the las
remaining General Partner; (c) an event which makes it unlawful to continue the Partners!

or_(d) the unanimous vote of all of the Partmers. Upon termination, the Partnership ass

will he distribut to _credito second to a reserve account for the person charge:
with windirg vp the Partnership affairs, and third, to the Partmers in accordance with th:

NANMEIS & BsRES EDRRS SES TV AEReRDL. ARR M RR(s)

The undersigned affirms, unuer penaities of pen:iur_y. that the facts stated herein are true.

All general partners are required tc sign the certificate of imited partnership.

BZL}ISINESS ADDRESS
1. Signatu M NumberStreet 343 Landis Lane
Type or print name and title W, Johpstors,  City/town Deerfield
President
Name of General Partner if a corporation or
other entlty"n -G.I. Development, Inc. Gtate T114inpig ZIP Code 0015
2. Signature Number, Straet..
Type or print name and title . City/town e
Name of Generai Partner if a corporation or
other entity State = ZIP Code
3. Signature Number/Straet fa
Type or print name and title Cityftown
Name of General Partner if a corporation or
other entity State ZIP Code

(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,
llinois attorney's check, lllinois C.P.A.'s check or money
order, payable to "Secretary of State."

DO NOT SEND CASHI




