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MERA1 f’:_._FAMILY LIMITED PARTNERSHIP

1. Limited parnership's name:

Tﬁe address, including county, of the oHice at whicn the records required by Section 104 are to be kept is: (P.O. Box
glone and c/o are unacceplable} 13735 Woodridge, Orland Park, IL 6046 2'

Cook County, IL

3. Federal Employer Identmcahon Number {F.E.LN.): _WT 2 j éfee 4} égﬁ %

4. This centificate of limited parinership Is eflective on: (Check one)
8).xx the filing date, or b) ___another date later than but not more than 60 62ys 2uhsequent

to the filing date:

(month, day, year)
5. The limited partnership's registered agent's name and repistered office address is:
o B ieteemd anoh ) Ghanshyam— T e S | S = - Mecri . . . _ N
tered agent: )
Registered 29 First name Viddle name Last name
Repistered Office: i
(P.%. Boxabneend  Number Street Euite #
c/o are unacceptable) _Orland Park Coak flingic 60462
City County Zip Code

6. The limited parinership's purpose(s) is,_-to_own and invest in variou ssets @s

the General Partner may purchase on behalf of the Partpership, and the

conduct of any other business which shall be legal for a limited partner-

ship to conduct in YI1linois. '
IRS anm-:ss%ode Numbet js: 018 6748
7. Dissolution date Is: DO Pempetuator 1273172030 o

~ {monl, Ozy, year)
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8. The total aggregate dollar amount of cash, property and services contributed by all pariners is

i e LS

z

9. A brief stalement of the partners’ membership termination and distribution rights:

There is a right of first refusal as to any sale or transfer

] NAME(S) &

SIGNATURE AND NAME
f(—ﬁ“""—

of a partnership interest, and dissolution can occur npon
—agreement of the Geperal Partner £ upon 2 majority wote of the

BISINESS ADDRESS({ES) OF GENERAL PAHTNER(S)

e —_—— =

The undersigned aftirms, under penalties of perjury, that the facts stated herein are true.

All general pariners atz renired to sign the certificate of limited parinership.

BUSINESS ADDRESS

Signature

Type or print name and fitle

General Partner,”

e e

Gityltown

Ghanshyam V. Merai-

T

Oriand Park

Number/Street __13735 Woodridge

Name of Genera! Pariner il @ corporation of

AN

,
: State __ =

other entity - IL ZipCode 60462
Signature A Number/Gireel .. 13735 Waadridge

Type o print name and titie _Céneral Partner CityRown Crland Park

_ Daxa G. Merai £

Name of Generz! Pariner if & corporation or \

other entity State IL " 7ip Code 60462
Sig-r.\al.ure I T " Number/Sfreet______ """ T SimemmeTe oe s
Type or print name and titie Citytown

Name of Genera! Pariner if & corporation or :

other entity State Zip Code

(Signatures must be lnMQK_l!L on an original document. Carbon copy, photocopy or rubber stamp signatures may only

~ be used on conformed copies.)

FORMS OF PAYMENT:

Payment must be made by cenitied check,
cashiers check, flinols atiomey’s check, lllinois
C.P.A's check.ormoney order, payable 1o *Sec-
fetary of Stale”

DO NOT SEND CASH!

RETURK T0O:
Becretary of State
Depariment of Business Services
_ Limited Parinership Division
¢ Room 357, Howlett Building
Epringfield, lllinois 6275€
Telephone: (217) 785-8950
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