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1. Limited paninersfin:'s name:  Parkside Terraces Limited Partnership

—

2. The address, including coun’y, ot tha office at which the records requiréd by Section 1?4 ara to lag hapt i8: (Post olfice
box alone and /o are unaccef.aiie) 5100 West Harrison Chicago  Cook County 1inols BOB

3. Federal Employer Identification Number (I.E.LN.). __agaltee for

-~

4 Thls certiticate of imied paninership is effective 2. Check one) L
a)_X_the filing date, or b) ____another date later 1han but not more than 60 days subsequen! .

to the filing dale: . o

‘{ ‘ {month ey, yeut) ~}

P

- mﬂ’ﬁd pﬂnnershlp 8 regisiered agent's name and regisie-ed ofiice addross is:

SR G d'#ég"i; Susan M, MeCann
> =, First neme Mdde ne're Las| name
ol : b g _'Omca: 5100 Hest Harrison
¥4 (P O/Boyalone and  Number Streat Sow 9
c/o.are unacceptable) ___Chicadg cook lingls 60624

City Counly Zip Code '$23.50

8 The limied partnership's purposa(s) ts; _te tavest divectly or indirectly @U m” Y48 12/1,1/93 14'01 00
| . ‘-7".'8 v E

COOK CD'JNTY RELURDER

IRS Industrial Code Number Is; 6332

7. Dissohtiondatlels: [} Perpelualor__ Decowber 31, 2043

(month, day, year)

8. Thetotal aggregate dollar amount ol cash, property and services conirbuled by all partners Is: (per Seclion 201-5)
AL,000) .

9. A brlef statement of the partners’ membership lermination and distribution rights:
The partners have no voluntary terminition rignts. Upon termimatlon of the Partnership, the

icteibuted to and among the Partners in accordance with the

proceeys of Hyuidation shall be d

the Partnershlip,

torgs of the Partnership Agreement which s xept at the principal office of

cirse (oyﬂr’
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10. NAME(S) & BUSINESS ADD

The undersigned atlirms, under penaties of parjury,

All general parnness are required 1o sign the conlilical

SIGNATURE AND NAME

. . 1

g . /

.“fLL ‘, ;L -ﬁ(_(t 4

T (Synstwe)

4 Lynly Beard, Assistant Secretary :
’ ) ﬂl -k -
; {Type or print NaMS and tite)

:‘;-/-w
o City Lands Corp.
{Name of Ganory’

o 0, Delaware corporation
arner H & colporation of other entily)

<§fgmlun)

{Type or pani e ) and tide)

— (Farme of Genoral Partner it & corma’ »ion of other entty}

e

T [Signature)

[Typs of prnt name and e}

{Nama of Gensrsl Partned i » corporation of other enbys

[Signatue)

Tiype of prnt nama and tide)

s of Ganaral Paruver N 8 zorporaton of other eraty)

ap— ¥

that the facts slated herein are lrue.

o of limited pantnership.

{Signature)

{Type of pant name snd 1ie)

(Name of General Parner @ & corporation of othar antily)

{Signature)

{Type cf pONt NaME and utlo)

~—{Name of Geners) Parme( i a Gorporaton of other entty)
v

{Signatures must be inink o
on conformed coples.)

FORMS OF PAYME!T,
Payment mus! be made by centilied check,

cashiers check, lilinols attomey's check,
llinols C.P.A.'s check or money order,
payable to “Secrelary of State.”

DO NOT SEND CASHI

n an original document. Carbon copy, pholocepy of

BUSINESS ADDRESS
5100 West Harrisod
Number Suee!
Chicaqo
Citynown
1 1inois 60644
Sue Zip Code
Numbe¢ Strost
Cltyrown
T Sae Tp Code
Numbaer Streel
Ciyown .\
i
~Haw ool
Number Sieal .TT.
CityRown ‘ ' 7
7 Shaw Zp oo
N ow s
o
— V.., Cliytown
Siaw L Zip Gode
Numbes - Streel
Cityjacan
Saw WV Tip Coda

rubber stamp signatures may only be used

RETURN TO:

Secrelary of Stale
Depanment of Business Services

Limded Partnership Division

Room 330, Cenlennial Building

Springtieid, llinals 63756 .

Telaphone: (217) 785@_960 .
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JAY GILBERT
479 Nerth Main Strest
Sulte 200
Glen Ellyn, IL 80137




