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e All ccrrespondgpce SECRETARY OF STATE

— regarding this filing wit STATE OF ILLINOIS

- | beseniiotheregistered N
agent of thg:ipited CERTIFICATE OF LIMITED PARTNERSHIP ™
parinership unles: a self- (llinois limited parinership)
addressed envel pe with
pre-paid postage is
included.
1. Limited parnership's name: MERAL 17 FAMILY LIMITED PARTNERSHIP

2. The address, Including county, of the office af whicn the 1ecords required by Section 104 are 1o be kept is: (P.O. Box
alone and ¢/o are unacceplable} 13735 Woodridges: Qrland Park, IL 60462

Cook County, IL

N Fydon /]
3. Federal Employer Identification Number (F.EJN.).__ XBEEODEIX F I 3 é éﬁé’ 5 g(Q

4. This certificate of limited paninership is effective on: (Check one)
8) Xx the filing date, or b) ___another date later than but nol more than 60 ¢'ays subsequent

to the filing date:

{month, day, year) ' .
5. The limited partnership's registered agent's name and registered office address is:
©" Registered agent:- —~ Ghanshyam V. Merai
First name Middle name Last name
Registered Oflice: 13735 Woodridge
(P.O. Boxaloneang ~ Number Street Suile #
c/o are unacceplable) LOrland Park Coolk Winnie 60462
City County Zip Code

4o own and invest in various assets as

6. The fimiled parinership’s purpose(s) is:

the General Partner ma

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

ship to conduct I114 .
IRS BJsmess Code Num enr is: inois £748
7. Dissolution date Is: [ Petpetustor 12/31/2030 | | -

{monl}, Oay, year)

CLP-34 i
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8. The total aggregate dollar amount of cash, properly and services contribuled by all pariners is
$50,000 ‘

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

There is a right of first refusal as to anv sale or transfer
0of a partnership in

agreement of the General Earrneri_npnn_a_ma.}m.ty_nntp_.ef_t.he

_Limj

—oud then remaining assets are distributed.

v = = |-NAME(S) & BUISINESS ADDRESS(ES) OF GENERAL PARTNER(S)

LT PR P L FaTH et o e S - ms R -V

The undersigned affirms, under penallies of perjury, that the facts stated herein are true.

All general partners ar= renuired fo sign the certificate of limited partnership.

SIGNATURE AND NAME BUSINESS ADDRESS
Signature Ai£¢@*- __i///uwmﬁmSﬁ%P!]3735_Nnndridue
Type or print name and litie General Partner " ; Orland Park
Ghanshyam V. Merai \
Name of Genera! Pariner if a corporation or R ?
other entity . State . - IL ZipCode 60462 .
Signature \,,__“ MR * Number/Sireel . 13735 Woodridge
Type or print name and tile _Seneral Partner - Ciyown Crland Park
Daxa G. Merai )y
Name of Genera! Pariner if a torporation or k
other entity State IL ~7ip Cote 00462
“Signalure - — = =~ ——Numbet/Street— - e - e
Type or print name and title Citytown
Name of General Pariner if & corporation or __
other entity ) State Zip Code

(Signatures must be in BLACK INK on an origina! document. Carbon copy, photocopy or rubber siarnp signatures may only

FORMS OF PAYMENT: : RETURN TO:

Payment must be made by cerified check, Secretary of State

cashier's check, llinois attomey’s check, llinois - Departiment of Business Services
C.P.A 'scheckormoney order, payable to 'Sec- Limited Partnership Division
retary of State. . Room 357, Howle! Building

Springfield, linois 62756
DD NDY SEND CASH! . Telephone: (217) 785-896D




