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Registered Agent name and Registered Agerni. s office address.

TIMOTHY RAMSEY
203 N LASALLE ST-SUITE 1800 COUF.
CHICAGO, IL 60601-1293

Limited Partnership Name: yNIVERSAL CITY ASSOCIATES

Secretary of State’s Assigned File Number: CO05083
Federal Employer Identification Number: 363200372
State of Jurisdiction:  ILLINOIS _ Hkordia

| affirm this limited partnership still exists in lllinois.

‘Address of office where records required by Section 104 {lllinois} or Section 902 {Foreign} are kept:

1201 N CLARK ST STE. 300 COOK

CHICAGO, IL 60610 , .
The undersigned affirms, under penalty of perjury, that the facts stated herein are true.
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Secretary of State
il Department of Business Services

Limited Partnership Division

{Signature}

Deno T. Varlas, Chief Financial Officer ot 4e
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Capital Associates Development Corp. Tpl %one-’ (217) 785-8960
{Name of General Partner if a corporation or other enity) elep )

(Signature must be in blgck ink original document. Carbon copy, photo copy or rubber stamp
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