UNOFFICIAL CQ.an‘ésom

LP 201 JIM EDGAR - ¥
Secrelary of State

Subemit in Duplicate Siate of Hlinois
$7500 Bhing lee. See oOlker side CERTIFICATE OF

lar acceplable forms of payment. ; LIMITED PARTNERSHIP
(Illinois Emiled partnership)

0000353 F1Lip

5

WS S0SIL 0272508

7300 10 000

Pursuan; to the provisions of the Aevised Uniform Limited Parinership Act, the undarsigned general pariners herely form the &z
pannership named below:

1. Theimied parinership's nameis;
The Federal Employer ldontibcation Numbar (F E IN)is: _36-3192025
This cenificate o é@™..d partnership 15 effective on: {Check one}

a) _ X thehingdari,or
b) anotherdate notrore than80days subsequens lothe Bing date. Specy:

4000

Gearen Properties Limited Partnership

H =

Theimited partnership’s regi ter2c agenl's name and registered olice addrass is:
C.

AegisteragAgent: ____ Gearen Paul

LasiName FrstNave Mode Nama

-
¥
4

n') r.t'fl—\"‘be

Nicolson, #urter & Lisk, Inc.
AmName fif any)

Registered Office: 1300 W, Higgias Roed

(P.0.Boxalone  Number Sireat
Isunacceptable) P idge
ark Ridg Tinsis

City Conty
“he address, including countly, of the olfice al which ihe records recuingd Uy Section 104 are lobe keplis:

1300 W, Higgins Road, Park Ridge, Tilinois GUU53.

The imiled parinership's pupose(s)is:  _real pchate inuesiments N\

The latest date upon which the fimiled pasinershipis o dissolveis: __ Daceriyar 331 1001

The o2l agoregale amount of cash and ihe aggregate agreed value of other propeny or senvices connuied by tha panness and

which they have agreed lo contriouiais: $ 405,060 N\

2tataren O e HARE 8 iasu L 2rSIEp {25 minann Ang disiadution aahts. # any. e 21227 x 117 glandan opner o e
neaced, anp atacmed 1o s ferm. 1 he fulljext of such fghis shoulitbe on Slein the pannershin’s Seclivn (N2 ofice.
. The names {last name firsl) and business agdresses of 2l general paniness must be Ested:

_Paul C. Gearen 1300 . Higging Rd., Park RWdge, IL 50068

General Pariner's Name Business Address

Ceneral Partner's Name Susiness Address
The undersigned atlinms, under penaliies of perjury, that the facts stated hezein are inse.

Aﬂgmaa!paﬂnasarereqwedmanmemmeo!ﬁmedpam#;sm\ ;

Sgnature Signarure ‘
Panl C, Gexyen

Name (please painl of type) Nameiplease printoriypa)

1l acditional space is needed, this Iist must be continued inthe same formaton a plainwhite 8.1.27x11° s.‘:ee‘,wrmd:"u.sio»smpm
{othes form. Numberof additional pages: —-lHone—- — ,
e // 4-‘:




Form LP 201

Fila No, —e

f

CERTIFICATE oF
LIMITED PARTNERSH)p

Filing Fen $75

P
al

O Payment must be made by Caiiified Check,

Cashier's Check, lllifois Altorney's Check,
I

Winois C.P.A'g Check or Money Order,
A v Payabla to "Secréfary of State,”

] DONGT SEND Casiy

<

All %:.,_mmbonu.m;nm Bama_.an this filing wil
ﬁ bam. sént o the reglstered agant of the limited
=—=parinership unlpss a seli-addressed gnye.

_ _ lope is includeg,

Secrelary of Stata
Corporation Departmant
Limited Partnership Diviion
Springtisld, Ninols 62756
Telephone (21 7) 785.8960

LL
N RETURN TO: ?

TS068088
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