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SUBMIT IN DUPLICATE! CERTIFICATE OF LIMITED PARTNERSHIP o

. : reqarding thie (lliinols limited partnership)
fiting will be sant 10 1he registered

agent of |he imited partnership un-

lose 2 .dhdn-':l erwelope yilh

Arn:asid aaeiage e included. ) .

Amend Limited Partnership

"
My
LN
i
TR
e P

OFFICE USE ONLY

1. Limied partnership's rame:

A o
2. The address, Inciuding county. &ithe office at which ihe records required by Section 104 are o be kept is: (Posi oflice
box alone and c/o are unacceptablé; ... 2200 Waukegap Road %
Glenview, Illinois 60025 COOK COUNTY b
O
3. Federal Employer Idemification Number (F.E.i) .16 - 3990868 4
4. This cerflicate of imited partnership is effective on: (Chadic one)
a) X_the filing cate, orb) ___ :lonﬁ::eﬂruﬁ:t; ;'l:’r than hut not mare than 80 dage,wg £ P{l(z e 1 ’) 23,00
' -5 o TR777, 2434 12729794 11220000
(month, Cay. jear) , §9534 3 DW - 04— 1454
5. The limited parinership’s registered agent's name and registered rifize address is: CUOR COUNTY RECORDER
Registered agent: R&S Agonts, Inc, —
First name ' Middie name Last name
Registerad Otfice: 5% East Monroe Street, A 46th Floaor
(P.O. Box alone and ~ Number s'é“' . Sults #
/o are unacceptable) Chicago, OCK, [/ lilinais 60603
City County Zip Code

6. The limited parinership's purpoese(s) is:

To acguire, own, maintain, . operate, sell,

lease, develop, finance, dispose of and otherwise invest-ji-and deal with

the Natoma Property and any other real or personal property grud to sngage

1n any other activites related or incidental thereto, includina the sale

or disposition of all the Partnership's assats.
6511

IRS Industrial Code Number is:

7. Dissolution data is. ] Pemetual or Decembery 31, 2025
{month, day, year)

The total aagregate dollar amount of cash, proparty and sarvices contributed by all pariners is: (per Section 201-5)
563.000,00.

A brief statement of the partners’ membership termination and disiribution rights:

Membership Rights - To share in the earnings cf the Partnership.

Terminatios

Rights -~ To receive their shares of partnership assets after payment of or

provision for partnership debts.
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The undersigned affirms, under penalties of perjury, that the 1acts staled herein are true.

: /he certiticate of limited paninership.

All ganeral partners are requirpg
siGNAZ / BUSINESS ADDRESS
1. 4 1. 2200 Waukegan Road
y lluu) Number Street
GEORGE }\MEND General Partner Glenview
. (Typc of pAnt name and hile) Cilylown
Illinois 60025
(Name of Genarsl Partner ii & corporabon or oiher enbly) State Zip Code
2 2.
(Sqnatura) Number Stres:
{Ty @ 1 pni name and tts) TliyAown
[Nama ol Ganaral Pann » 't & corporabon of ather enpty) Sl 2p Code
3 £ 3
{Signaturs3 Number Street
"(Type of pnnt name anGuds) CityAown
{Name ol Ganeral Pariner if & corporabon of uihe~ anbly) Saw Zip Code
4 ) 4.
{Sgnature) Numoer © Sireet
(Type of print name and tite) Cltyown
(Nema of Generat Part1er || 8 corporation or other enbly} Saw Zip Code
5 5' - ——
(Signature) Nimber Siree!
(Type or prm name and lils) . ~CityRlown
g (Name of Ganeral Parner i a corporabon or other entty) Sate Zip Code
= d =
& (Skgnature} Number Streel
Q A
Ll (Type or pnnt name and lite) Ciyniw,
&
(Nama o General PArtnar 8 corporaton of other endly) Bivte TTT I Tode

(Sigratures must ba in ink on an original documant. Carbon copy, photocopy or rubber stamp signatures may only be used
on conformed copies.)

FORMS OF PAYMENT: RETURN TO:

Payment must be made by certiligd check, Secretary of State

cashier's check, Hllinois attorney's check, Dapartment of Business Services
Itinois C.P.A.'s check or money order, Limited Pantnership Oivision
payable to "Secretary of State.” Room 330, Centennial Building

Springfield, Ifinois 62756
DO NOT SEND CASHI Telephone: (217) 785-8960




