DO NOT STAPLE

o O

DATE Y27 fbf Fee ZSC

Co22317

7

SOSIL FILE NO.

L

L]
i

FILED EXPEDITED BY

o 8 799-10THZ)

—~
—

UNOFFICIAL COPY

Form LP 201

N R

Submit in duplicate. Payment must be .
Doc#: 0620931086 Fee: $26.00

made by certified check, cashier's check,
lincis attorney’s check, lllinois C.RPA.'s Eugene "@ene” Moore "
Gook Gounty Revorder of Dee

check or money order, payable to ot 2
Secretary of State, -~ +7128/2006 03:04 PM Pg: 10

Please do not send cash.

Department of Business Services
Limited Parinership Division
357 Howlett Building
Springfield, IL 62756
217-785.8960
waw.cyberdriveillinois.com

Ceirre.pondence regarding this filing will
be seiit ir. the registered agent of the

Limited Paitrership unless g self- . .
gddressec:, siarsped envelope is "lanIS seﬂ'e""'Y Of Sfaie
included. Department of Business Services

Certificate of Limited Partnership
(Wllinois Limited Partnership or LLLP)

Please type or print clearly.

1. Limited Partnership Name: 625 W. DIVi5iON CONDOMINIUMS L.P,

imust contain “Limited Parinership,” “L.P" or “LP*)

2. Address of office at which records required by Sectiar' 111 will be kept:
10 HIDDEN BROOK DRIVE

Street Address [PO. Box alone is_s',nr';cepiqble.]

NORTH BARRINGTON, ILLINOIS 60010 LARe

City, State, ZIE County

3. Federal Employer ldentification Number (FE.ILN.): 4/;4’/_57& FO/D\
4. Certificate of Limited Parfnership is effective on (check one):
d filing date

Q a later date, but not more than 60 doys subsequent to filing date

5. Registered Agent: JOHN BREUGELMANS

Date (mron‘s, day, year}

Nome

Registered Office: 10 HIDDEN BROOK DRIVE

Street Address (PQ. Box alone is vnacceptable.)

NORTH BARRINGTON, ILLINOIS 60010 Lake

6. Limited Partnership’s Purpose(s):

City [must be in llinois), ZIF County

Acquire and develop a residential condominium project in Chicago, lllinois.

7. IRS Business Code Number:

8. This entify is o Limited Liability Limited Partnership:
4 Yes

W No
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9. Total aggregate doflar amount of cash, property and services contributed by all partners {

$

optional):

10. if agreed upon, brief statement of partners” membership fermination and distribution rights {optional):

Names and Business Addresszs of all General Partners

The undersigned affj
are required to

s, under penalties of perjury, that the facts stated herein are true. All general partners
e Certificate of Limied.-Zartnership.

" Signature 2. Signature
WE Y G ELMNSMANAGER )
Name and Tifle {type or print) Name and Title {type or prinf)
625 WEST DIVISION LLC
Gen Erl Partner Name if ration or othey entity " 7 Ueneral Pariner Name if corporation or other entity
L0 [5AeN Bleck NpivE ~
! Street Address

Street Address
,Z%ﬁfh‘ &ﬁ/"/'//ﬁ TEN,. T beoll

City, Sfcf&}‘%‘: County *

-‘aty; Ziqie, ZIE County

4, L
Signature Signatire
Nome and Title {fype or print) Name and Title (fype or:rﬂﬂ)
Fenerdl Partner Name if corporation or other entity General Partner Name if corporation or other entity
Street Address Street Address
l}.
(11| o City, State, ZIP County City, State, ZIP County
w o
W | m
% @dignatures must be in black ink on an original document.
w 5-1 Carbon copy, photocopy or rubber stamp signatures
=4 5’] may only be used on conformed copies.
T .
2 a
U
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