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CERTIFICATE OF LIMITED PARTNERSHIP

1. Limited partnership's name:

2. The address, including county, of the office at which the recurds required by Section 104 are7t0 be kept Is: (P.O. Box

" alone and cloare unacceptable) 975 Stonefield Cireie, Inverness, IL 6006

Cook County - |

Applied for

3. Federal Employer identification Number (F.E.ILN.):

. This certificate of limited partnership is effective on: (Check one)
a)_X the filing date, or b) ___another date later than but not more than 60 days cubsequent

to the filing date: _
(month, day, year)
limited partnership’s registered agent's name and regisiered office address is:
Debra A. Buettner

Regidtered agent: Xon
First name — Middle name [astname
Registored Office: 33 W. Higgins Road, Suite 4100 N
(P.O.Boxaloneand  Number Street Siite #
clo are unacceptable)Scuth Barrington, IL 60010 Cnp K -~
City | County ZIP Code

Real Estate and jnvestment manadement

6. The limited partnership's purpose(s) is:

IRS Business Code Number is: j 3 / 5 ‘? O

April 25, 2053

7. Dissolution date is: [] Perpetual or

{month, day, year)

~roaT
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8. The total aggregate dollar amount of cash, property and services conu'LbPu&qub! a,.l y rtw

£ ] i _’:-'!: e T o B T R T
Six Hardred Thousand dollars ($600,000,00) SOZIL !:?ﬁ’ el én ILoie 12500 k2
- = LI 3 = vy [H30 2

9. A brief statement of the pariners’ membership termination and distribution rights:

Upcn dissolution the Limited Partners have priority distrubution rights

bearing a direct relation to their respective capital account balances.

Limited Partners have no rights to demand distrubutions except on termination,

nor any rights to demand partition or premature dissolution.
NAME(S) & BUSIHEES ADDRESS(ES) OF GENERAL PARTNER(S)
The undersigned affirm:, urder penalties of perjury, that the facts stated herein are frue.
All general partners are requirad ‘2 sign the certificate of limited partnership.

IGNATURE ANDMAYE | BUSINESS ADDRESS _

1. Signature S Number/Street_975 Stopefield Cirele
Type or print name and tile _Donna _Iee L‘ic_ﬁhertv Citytown werness

General Partner ),
Name of General Partner if a corporation or
olher entity State T1linois ZIP Code _60067
2. Signature %;Wé—’ NumderStreet, D70 Stonefield Circle
Type or print name and title Miﬂhﬁﬂl—@nﬂm CityRowsi Inverness '

General Partner , -
Name of General Partner if & corporation or
other entity State 111inois — ZIP Code 60067
3. Signature : Number/Street ),
Type or print name and title _ : ' Citytown o
Name of General Pariner 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: Mail recorded certificate to:
Payment must be made by cerlified check, cashier’s check, Law Offices of Debra 2. Buettner, P.C.
{linois attorney's check, lilinois C.P.A.'s check or money 33 W. Higgins Road, Suite 4100
order, Payable to “seCfe'ﬂry of State.” South Barrington' IL 60010

DO NOT SEND CASH!
M N




