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addrossed, stamped euelope i Department of Business Services
inciuded. Statement of Termination
of the Certificate of Limited Partnership
(lllinois Limited Partnership)

Please type or print clearly.

1. Limited Partnership Name: CEF1992 Limited Partiiership

2. File Number assigned by Secretary of State: C007140

3. Date of filing initial Certificate of Limited Partnership: 12/30/1¢32

4. Federal Employer Identification Number (FE.LN.): 363860055

5. Address, including County, to which the Secretary of State may mail a copy of any process against the
Limited Partnership that may be served on him/her (PO. Box only is unacceptible):

850 West Jackson: Suite 825; Chicago, lllinois 60607

Cook County

-

3TN
S
N

P

(’
\’f\

£l

=
ﬁl <

PFrinted by autherity of the State of iilincis. April 2008 — 200 — CLP 4.8

5
IS

g |




1022416002 Page: 2 of 2

UNOFFICIAL COPY

Form LP 203

-~

Names and Business Addresses of all Generat Partners

dersidned

Lo,
7

nder penalties of perjury, thot the facts stated herein are true. All General
d to sign the Statement of Termination.

1. 2.
I7 ’ Signu?ure/ Signature
Peter C. Quigley/ Secretary
Nbfne and Title {type or prini) Name and Title {type or print}
Chicago Equity Fund, Inc.
General Pariner Name if corporotion or other entity Genercol Partner Name if corporation or other enfity
850 West Jackaan; Suite 825
Street Address Street Address
Chicago, IL Couk Zounty
Ciiy, Saaiz, ZIP County City, State, ZIE County
3. A 4,
Signatuia Signalure
Name and Title (type or p_x;f‘_' : Name and Title {type or print]
Generat Partner Name if corporation or othies eriity General Partner Name if corporation or other entity
Street Address - Sireet Address
City, Stote, ZIF, County . City, State, ZIP County

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