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. Pursuantigthe pmvitbnu ol tho Revised Uniform Limited Partnership Adt, the undmionod peneral parmsm haroby
. lormihe |imiud pastnership mmd beiow: . :

S5.00 ID 0000000045 FILED

. TMT\MW&Mp:nmulﬂQMMMMD 'r — 4 {Note 1)
2 TthodmlEmp!oyoridonmuonNumbﬂ(F.E.l.N.}h _appliad for (Note 2)
2. Thas nuwwmttodpannmm;mmon (Checkone) |

aj tha fidng us'e, ot '
b} . another dite ot More than 30 days subsaquent (o the filing dale. Specify: )

4. Theiimited pannershi & rmoistered agent's name and registered otfice address is.

Registered Agent: _Abxans. Sharwin D
Last Name First Name Middie Nanie
Abrsms and Chapman S
Firm Name {!l any) ,
Rxgisiared Office: 20 North Clar’s trqgt o Suite 3150
{P.0.Boxalone  Number . Stmt . Sultew
{s unacospiable) £ '
Chicago . __:'_r_&ddk ) llingig 60602
City , . County §¥gay. 2ip Code 3
I PN ~
5. Theaddress, including county, of the otfios al which the recoras: n..‘fod by éadbn 104 ara to be kept ls:
131 Eagt Lake
m__*__nnmhum,.gnnk_county,mr;c 4860164 ' +{Note 3)
8. Thelimited partnership's purpose(s) is: TQ_acquire, own, opesate, main tain , leagse, develop
and/or sell property Lo 3L
7. Theistestdate upon whichthe limited partnership ls lo dissoive is: _December Ji, 2112 .
8. Thelom! aggregate amount of cagh and the aggregale agread valua of other property or ssrvic(s coniribuled by the partners and
which thay have agreed to contribute ia:$ 75, 100,00 A <do
9. Theagreamseni, if any, regarding a partners lermination of mambarship and distribution righté must be Jxprinzd on a plain whm,...
. 8- 1/2" x 11" sheet, which musi ba slapied to this form. None "
10. Thenames {iast name firs)) and business addresses o! all general pariners must be lisled: ; !
Gary Callan 13 East Lake, Northlake, Illinois. 50 164
General Pariners Nama Business Addross Y
Qaneral Paniner's Name Businass Address
(v Theundersigned altivms, undar penaties ol perjury, hat the facts stated herein are true. o

Ml b gnrerallen
Name {plsase print of lypa) Name (pisase print or lypa)

if ackiitional epace ls neaded, this liat must be cantinued in the satve format on & plain whits 8-172° x11° sheet, which mus! ba stapied
to this torm. Numberof aditionalpages: —=ll=
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