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Please type or print clearly.

1.

2.

Limited Partnership name: COURTYARD A7 5T R_{\FTFORD LIMITED PARTNERSHIP

S000041

File number assigned by Secretary of State: 2

Federal Employer Identification Number (FE.L.N.): 363295J2_“_

Reason for filing a Certificate of Cancellation: THIS LIMITED PAI"_‘TNE RSHIP IS NOW REGISTERED

AS AN LLC # 00603635

This Certificate of Cancellation is effective on {check one):

o filing date 220 - OJ/

@ a later date, but not more than 60 days subsequent to filing date
Date (monty(Uay, year)

Address, including county, to which the Secretary of State may mail a copy of any process against the
Limited Partnership that may be served on him/her {PO. Box only is unacceptable):

MONTE C. STRUSINER

401 HUEHL ROAD SUITE 1A

NORTHBROOK, ILLINOIS 60062

Printed by authority of the State of iilinois. 1 --- January 2005 — CLP 4.7
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Names and Business Addresses of all General Partners

der penalties of perjury, that the facts stated herein are true. All general partners
Certificate of Cancellation.

The undersigned affirms,

are e?/ulred to ﬂgﬂ/ﬁ
i/ (('( Q { EP:‘

1

Lleed T 0 1[4 ———

Signature Signature

MONTE C. STRUSINER, GENERAL PARTNER Rick Strusiner General Partner

Name and Title {type or print) Name and Title {type or print)

General Pa-uvar Name if corporation or other entity General Partner Name if corporation or other entity

401 HUEHL ROAD SUITE 1A

Stiget Address Street Address
NORTBROOR 1L, LINOIS 60062 COOK
City, State, ZI' County City, State, ZIP County
3. 4,
Signature Signature
Name and Fitle {type or print) - Name and Titie {type or print)

General Partrer Name if corporation or other entity General Partner Name if corporation or other entity

Street Address Street Address

City, State, ZIF, County City, State, ZIP County

Signatures must be in Jlllliilkon an =riginal document.
Carbon copy, photocopy or rubber siar.ip signatures
may only be used on conformed scpies.

Printed by authority of the State of flinois. 7 — January 2005 — CLP 4.7




