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Registered Agent name and Registered Agernic’= office address.

CT CORPORATION SYSTEM
208 S. LA SALLE STREET Cook County
CHICAGO IL. 60604

Limited Partnership Name: MADDEN WELLS PHASE 1A ASSOCIATES /.iMiTED PARTNERSHIP

Secretary of State’s Assigned File Number: CO11065
Federal Employer identification Number: 01_961}.&5,58”_.

. . N . . R e
State of Jurisdiction: Iliinois P Ediaian pral

I affirm this limited partnership still exists in lllinois.

Address of office where records required by Section 104 (illinois) or Section 902 {Foreign) are kept:

ONE NORTH LASALLE STE 1200 Cook County
CHICAGO IL 60602 -
The undersigned affirms, under penalty of perjury, that the facts stated herein are true.

Renewal rgport must be sjgned by a general partner. | ,b RETURN TO: '
/_J/ / / \, “ Secretary of State
. St N\ Department of Business Services

u
ﬂeg(/l /L’@ Bg/éﬂ(SEnafur(e) u’f’/ 0\*3 Limited Partnership Division
hy i/ U(fype or Print Name and Title) \ Roc.’m .357 HO.WI?“ Bullding

LWell / Co Springfield, lllinois 62756
o Telephone: {217) 785-8960

Name of General Partner if a corporation orfother entity)
{Signature must be inblack inkon an original document. Carbon copy, photo copy or rubber stamp
signature may only be used on conformed copies),
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