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All corresponderce regarding STATE OF ILLINOIS
this filing will b sent to the '
registered agent of thr. inited CERTIFICATE OF LIMITED PARTNERSHIP
partnership unless a self- (Minois limited partnership)
addressed envelope with pre- (Please type or print clearly)

paid postage is included.

. RPM Inve L .
1. Limited partnership's name: avestmedts Lf,

2 The address, including county, of the office at which the records required by Section 104 are to be kept is: (P.O. Box

((«I‘#—iﬁ Lk

;, ’y
3. Federal Empioyer Identification Number (F.E.LLN.): =) g

4. 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 subsoquent
to the filing date:

(month, day, year)
5. The limited partnership's registered agent's name and registered office address is:

Registered agent:  _BTuce J. _Adreani
First name Middle name Last name

Registered Office: 4211 Rutgers Lane

(P.O.Box alone and  Number Street Suite #

c/o are unacceptable) Northbrook Cook _Ilingis 60062
City County ZIP Code

8. The limited partnership's purpose(s) isto_engage in one or more enterprises, ventures,

undertakings and such other businesses as are permissible under the Illinois

Revised Unfiorm Limited Partnership Act.

IRS Business Code Number is: 523900

7. Dissolution date is: [] Perpetual or December 31, 2053
~ {month, day, year)

—~1D.%7
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8. The total aggregate dollar amount of cash, property and services contributed by all partners is

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

Distributions to all partners on a pro rata basis as and when determined by the

Ceneral Partner. No right of withdrawal of limited partners prior ko _disgolution

of Partnership.

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

All general partners are required 10 sign the certificate of limited partnership.

X BUSINESS ADDRESS
) Number/Street 4211 RButgers Lane

Northbrook

Type or print name and fitle LN City/town

Trustee

Name of General Partner if a corporation or

other entity Alpha Trust steie 1L ZiP Code60062
2. Signature Number/Striet

Type or print name and title City/town AVE

Name of General Partner if a corporation or

other entity State — ZIP Code
3. Signature Number/Street L
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,
iinois attorney's check, linois C.P.A's check or money
order, payable to "Secretary of State.”

DO NOT SEND CASH!
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STATEMENT OF TRUST

This statement is issued to certify and authenticate the fact that the Alpha Trust, formed

on November 1, 2002, is currently in full force and effect.

That Bruce J. Adreani is the Trustee of said trust, located at 7458 N. Harlem Avenue,

Chicago, [llinois 60631.

IN WITNESS WHEREOQF, the undersigned Trustee has executed this certificate this

B a2y of July, 2003.

ALPHA TRUST

By:

v\ L
Lrace J. Adrew rustee

NGEDOCS:016512.0201:862907.1



