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é g2 pof included . Certificate of Cancellation or Termination
2o : of the Certificate of Limited Partnership
{Illinois Limited Partnership) ‘

Please type or print clearly. _'

—

. Limited Partnership name:

NORTH RIVELSIDE LIMITED PARTNERSHIP

: ‘ PR
File number assigned by Secretary of State: 500655

224619
Federal Employer [dentification Number (FE.LN): 36 36?."_50

. . ] ,
Reason for filing a Certificate of Cancellation: WINDING UF O_..EUSSINESS DISSOLUTION :

. This Certificate of Cancellation Is effective on (check one):

filing date

0 a later date, but not more than 60 days subsequent to filing date AR
’ ) Darl (sipath, day, year)

. Address, including county, t0 which the Secretary of State may mail a copy of any piozess against the

Limited Partnership that may be served on him/her (PO. Box only is unacceptable):
2 N. LASALLE, SUITE 1300, CHICAGO, ILLINOIS 60602
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Names and Business Addresses of all General Pariners

The undersigned affirms, under penalties of perjury, that the facts stated herein are true. All general partners

are requirw the Certificate of Cancellation.

Signature [ . ' Signature
DAVID B. BERZON, VICE-PRESIDENT
Mame and Titie {type or print) . : Narme and Title (type or print)
NRP CORPORATION -
Gen:zr-: Partner Name If corporation or other entity . . General Partner Name if corporation or other entity
875 N. MICHIGAN AVENUE, SUITE 4114
Tireet Address ' “Street Address
CHICACT, ILLINOIS 60611
City, 5" 25 County Chiy, State. ZIR County
3. ~ 4,
Signature ‘ Signature
Name and Title (iype or priny; Name and Title (type or print)
General Partnér Name if corporation or other aﬁ-t-i-'.; General Partner Name if corporation or other entity
Street Address - Street Address
Chty, State, ZIP County \ . City, State, ZIR County

Signatures must be in black ink on an-original document.
Carbon copy, photocopy or rubber strmp signatures
may only be used on conformed! ropies.

Printed by autharity of the State of lllinois. 1 — January 2005 — CLP 4.7




