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Harold W, Aunlbsin Family Limited Partnership

1. Limited partnership's name:

2. The address, including county, of the office at which the records requlred by Sectlon 104 are to be kepl is: (P 0. Box
alone and cfo are unacceptable)” 6 S. 240 Naw Hope.ilgad®

Naperville, IL 60540 DuPage County

Applied for

3. Federal Employer ldentification Number (F.E.I.LN.):

4, Peate of limited partnership is effective on: (Check one)
Tvangate, or b} ___ another date later than but not more than 60 days s. bsequent
to the filing date:
{month, day, year)
5. egistered agent's name and registerec office address is:

y Qruce M. Bozich
Rirkl name Middie name iast name
11800 S. 75th Avenue 302
(P.O.Box alone and ~ Number Street Suite #

¢/o are unacceptable) Palos Heights Cook lilinois 60463
City County ZIP Code

To organize and hold for jnvestment real and personal

Registered ageft

Registered Office:

6. The limited partnership's purpose(s) is:
property and to acquire and conduct such business as the General Partner may

require.

IRS Business Code Number is: 8999

7. Dissolution date is: [_] Perpetual or 3-31-2032 -
{monlh, day, year)

~i1o7T
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8. The total aggregate dollar amount of cash, property and services contributed by all partners is
$3.000 cash
9. A brief statement of the partners' membership termination and distribution rights:

Upon termination of the partnership after payment of all partnership debts and

liahilities, the remaining partnership assets shall be distributed to the
limited partners in accordance with each limited partner's ownership interest.

NAME(S) & BUSINESS ALDRESS(ES) OF GENERAL PARTNER(S)
The undersigned affirms, under zeralties of perjury, that the facts stated herein are true,

All general partners are required- tu sign the certificate of limited partnership.

7 B BUSINESS ADDRESS
1. Signaturedr” £7/% Number/Street____ 6 S. New Hope. Road
Type of print name and title _Harold W. Ahlborp, - Citytown __Naperville
President .
Name of General Partner if a corporation or
other entity Home Farm, Inc. Stata 1L ZIP Code 60540
2. Signature Number/Strect_
Type or print name and title Cityftown AN
Name of General Partner if a corporation or
other entity State — ZIP Code
3. Signature Number/Street e
*% Type or print name and title City/town
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,
IHinois altorney's check, lllinois C.P.A.'s check or monay
order, payable to "Secretary of State.”

DO NOT SEND CASH!




