pDC NOT STAPLE

2\ [N
N
N
TN I
NN
woN
E\W§
i
NEE
~{ &
HI—Q
g o
0w

UNOFFICIAL COPY

Form LP 201
January 2005

Filing Fee: $150

Submit in duplicate. Payment must be
made by certified check, coshier’s check,
lltinois attorney’s check, lllinois C.PA's
check or money order, payable to
Secretary of State.

please do not send cash.

Department of Business Services

" Limited Partnership Division

357 Howlett Building
Springfield, \L 62756
217:785-8960
www.cyherdriveillinois.com

Correspuiidénce regarding this filing will
be sent 16 11:¢ registered agent of the
Uimited Parinerchiz-uniess a self-
addressed, stamped envelope is
included.

Please type or print clearly.

1. Limited Partnership Name:

ERREARY

Doc#: 0718749091 Fee: $26.50
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Eugene “Gene* Moore
Cook County Recorder of Deeds

Date: 07/06/2007 02:25 PM Pg: 1 0f2

Winois Secratary of State

Department of Business Services
Cerfificate of Limited Partnership

(Wlinois Limited Partners

hip or LLLP)

TOFRGER FAMILY LIMITED DARTNERSHIE-

(reust contain “Limited Partnership,” "L.R" or “LP")

2. Address of office at which records required by Secfion 111 will be kept:

"435 Ginger Lane

Elgin, Illinois 60120 Kane—GCounts

Streel Address (PO. Box alone is mucceptable.)

——

3. Federal Employer Identification Number
4. Certificate of Limited Partnership is effective on
%% filing date
(1 a later date, but not more

5. Registered Agent:

Regis’tered Office:

ity, State, ZIE County

(FELN): penaine a
L & \j

(check one}:

than 60 days subsequent o filing date _ ~ e
Doty (ranth, day, year)

JAMES P

PLUTMAN SR

Name

435 Ginger .La

T11linnis 60320

Sireat Address {RO. Box alone is unacceptable.)

Kanao-{an

6. Limited Parinership’s Purpose(s):

estate and eguipment and con

Elgin,

= s
ity (most be in Nindis), ZIF, County county

To hold, develope and lease real

duct a general buisness as

T6 related and other legal buisness

that the partnershig
may pursu<

7 IRS Business Code Number: 5129

8. This entity is a Limited Liab

o Yes
?é,aNo

ility Limited Partnership:

Prinfed by authority of the State of WWineis. June 2005 —1— CLP3.14
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9. Total aggregate dollar amount of cash, property and services contributed by all partners {optional):

§ £85,000,00

10.1f agreed upon, brief statement of partners’ membership termination and distribution rights (optional):

The earnings of the partnership shall be distributed at

least annually except that earnings may be retained by

the partnership and transferred to partnership capital
for ths reasonable needs of the buisness determined in

the sole discretion of the general partners. The Limited
Partnership shall not be terminated by death, insanity,

Bankruptcy, victndrawal or expulsion oI any Timited partner
hy the assigurent of any limited partner or by the

- =z :
actrresTor oo tner—gemerdl partisls

Names and Business Addresses ot il General Partners

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

are required to sign %enéﬁum%med Pariership.
ke AT e £

Signature p Signature
, £
JAMES P, PUTMAN SR ?“/} F ) 4B
Nome and Title (type or print) ! Name and Title {type or print)
General Partner Nome if corporation or ofher entity Coraral Partner Narne if corporation or other entity
435 Ginger lLane
Sireet Address Street Address
Elgin, Illinois 60120 Kane Co. Z
City, State, ZIF County City, Diale; ZIF County
3. 4. e
Signature Signatues
Name and Title (type or print) Name ond Title ftype or pfi_ni'
General Partner Nome if corporation or other erity General Partner Name if corporation or other entity
Street Address Street Address
City, State, ZIf County City, State, ZIE, County

Signatures must be in black ink on an original document.
Carbon copy, photocopy or rubber stamp signatures
may only be used on conformed copies.

Printed by outhority of the State of llinois. June 2005 — 1 —CLP 3.14



