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Limied parinership’s rame: ____Maltan-Eris Limited Partnership RERER IR S LRI
R DEPT-0L RECORDING </ + - “$23.59
26446 TRAN 1924 _10/0B/94 12344400

- CO(W. CGUNTY ﬁEGOﬁDER oo

Filo number assigned by the Sucratary of State: 5001112

Federal Employer identitication Nunibe: (%.E.LN.): 36-3584912

The limited partnership has ceased operations

The reason tor fillng this ceriticate of cancallalien:

This cénlﬂcata of canceliation is effective on: (Check one)
a} _*%__ the lile date, or
b) another date tater than but riot more than 80 days subsequan’ to the tiling date.

{rmonth, doy, year}

The post olfice address, Including county, to-which the Sacretary of Stat; may.mail a copy of any process againsl mb
limited partnership that may be served on him or her is; _Steven A, Stergex
%

_ Freed Denenberg & Ament, P.C., 200 N. LaSalle Street, Suitsz 2100, Chicago, IL &3

60601, Cook County v

The undersigned altirms, under penalties of perjury, that tne tactp stated herein are true.

l'

The original certiticate of canceliation must be signed by ali 0a ral partners.

1, M/WV” a g

(Slgneiure) Signalum)
H Stender, General Lea M. _T‘urj e, General Partner
(Type or print namo and tito) [Type or print name and tla)

(Name ol ng 7};119‘4’ a corporation or othar entity) {Name of Genera) Pa/ ifa ration or athor entity)
Tz;, 4, _ﬁ%w ’
Signature nature
. /7 (Sinators) Joseph Maslov ,b _Genlaral Partner

Robert Simon, General Partner
{Typa or print name and tite) {Type or prinl namo and lite)

{Name of Ganeral Partner il a corporation or othor entity) ' {Name of Gengral Partnor i 8 corporation or othor enbity)
{over)
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{Signaturo) ‘ . (Signature)
b C. .t '

{Type or print namo and tide) ' ' {Type or print name and titie)

{Name of General Partnor il @ corparation or other entity) (Name of Ganeral Partner i a corporation or other entily)

(Signatures must be in Ik on an original document. Carbon copy, photocopybr rubber stamp signatures may only be used
oh conformed coples.)

FORMS OF PAYMENT: RETURN TO:

Payment musi be made v certified check, Secrelary of State

cashier's check, llinois attomey's check, Depanment of Business Services
lliinois C.P.A.’s check or raengy order, Limited Pannership Division
payable to “Secretary of Stats.” Room 330, Centennial Building
o ‘ Springlield, Wincis 62756

DO NOT SEND CASH! Telephone: (217) 785-8960

B
i

RETURN fo:" KAL

Mach SheliziFroed Dencebary Ament & Eiger, P.L.
200 Nerb Latalle Street - Suite 2100
Gaizenn, lilingts 60601-1095




