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) Triple M Index-Treding Limited Partnership
1. Limited partnership's name:

2. The address, including county, of the oh‘ice atwhichthz rewrds required by Section 104 are to be kept is: (P.O. Box
alone and ¢/o are unacceptable) 307S Wacker Dr Su1ta 1400, ‘Chicago, II. 60606 Cook County

3. Federal Employér Identification Number (F.E.I.N.):_36=4337010

4. This certificate of limited partnership is effective on: {(Check one) ST
a)._x_the filing date, or b} ___another date later than but not more than 60 davs subsequent
to the filing date: .

(month, day, year)
5. The limited partnershlp s regfstered agent s name and reglstered oﬁrce address is:

- ﬁégis & : r D , Jevin
/ irs? name Middle name ! Last name
Regist ecffﬂflc ) . North Wacker Dr, :
(P.O. Bt Number ~° Street - Su1te#
clo aré Tnacceptabls) Chicago, Illinois. 60606 CookCounty Winais
City County Zip Code

6. The limited partnership’s purpose(s) is:To_engage in the business of buying, selling and otherwise

engaging in transactions in commodities, commodity futures and options thereon.

IRS Business Code Number is; 523130

7. Dissolutiondateis: = [] Perpetualor __ September 30, 2019
CLP-34 ‘

(monin, day, year)
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= --1.8. Thetotal aggregate-doliar. amount of cash, property and-setvices contributed by all partneré is
g - P
. $§ 200 000
Ea 9. A brief statement of the partners" membership‘te_rminatio'n'and distribution rights:"
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7T S NAME(S) % BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S) '
The undersignea afirms, under penalties of perjury, that the facts stated herein are true.
All general pariners are rejvired to sign the certificate of limited partnership.
SIGNATURE AND NAME BUSINESS ADDRESS
Signature e Number/Street30 South Wacker #1400

Citytown Chicago

Type or pr&r:e and mle Jason Montgomery

" Name of Cy.(neral Partne/r if a corporanon or

other entity State” Illinois

Zip Code 60606
Signature - Number/Strzet_1929 East Coolspring

Type or W and title Mic
7 le ,
- =,

Name of General PartneT if ¢ Qg'ﬁ%’ration or
other en!jm . s / i State _Indiana

City/town _Michigan City

— Zip Code _46360

T Signature,

Type or print name and title __Roman Macudzinski

Name of General Partner if acorporatlon or . o e n T R - SR

I
|
8

“other entity - — State _Michigan _ ZipCode 49117

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

FORMS OF PAYMENT: RETURN TO:

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

DO NOT SEND CASH!

Secretary of State

Department of Business Services
Limited Partnership Division
Room 357, Howlett Building
Springfield, lllinois 62756
Telephone: (217) 785-8960
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STATEMENT "B"
Attachment to Certificate of Limited Partnership
TRIPLE M INDEX TRADING LIMITED PARTNERSHIP

Paragréph,s, Partner’s; membership termination .and distribution
rightsg: g .

After the Partnership has been in existence for at jeast
twelve (12) months, a Limited Partner may request withdrawal of all
or a part of his or her capital account plus undistributed profitsg,

' if any, adjusted for certain expenses as of each December 31st, by
making a written request in proper form at least thirty {30) days .
prior to such year end. -~ = T
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