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Submit in Duplicate State of ljiinols |
Hé’ 1 N 113 1

' $25 filing fee. Séa olher side for
accoptable forms of payment.

oo

CERTIFICATE TO BE QOVERNED BY
THE REVISED UNIFORM LIMITED PARTNERSHIP ACY
{Pro-oxisling Minols Limited Parinarship)

Pursuant lothe provisions of the Revised Uniform Limited Parinarship Act, tho praexisting limited partnarship namad bolow Is horoby 2

e ]

govarned by that Act, eHiective al the lima this certificale Is filad in1he olice of tho Socretary of Stato. ol

o
r

1. The!imiled parinership's nameis. . Braymill Apactments Limited Partnership o+ 6
2. ThoFederal Employer Identification Number (F.E.LN.) s 36-325-40671 Noli

3. Thelimited parinership's registerad agent's name and reglsiored oflice addross is:

Raglstered Agent: .__SChillGr; Leonard
st Name Firat Namo , Migdlo Namo

L\lr; n»’i
Firm Ne'ie i any)
Registered Office: 33 NO.‘“:::;'ADQE\I'bOI.‘nJ Suite 1030
(P.O.Boxalone  Number Streot Bulo W
1s unacceptable) ChiCﬂCjO, Cook o 60602
Cry County o Zip Codo

The office address, Including county, at which tha re&:4rd required by Suction 104 aro to ba keptis:
.- Rean 1030, Chigago, Illineds 60602,
Cook County _ . (Noto 2)

The limfied parinership’s purpesa(s)is:  __See attached form, Item. 5,

The lates! cfale upon which the limited paninership is to dissolve ls: ___DeC@inat 21, 2018 (or at such later time
as the'project is sold,)

The county Inwhich the preaxisting limitac parinership's original contilicate of limited pannershipwas filedis:  _Qook..

Recording date: __ {{-(- 5.3 . Documeniof Book & Page No.: 264 4 O yer

The total aggregale ameunt o! cash and the sggrogale agreed value of othar propery or services Santribuled by the partnors and
which they have agreed lo contribute is: $ L '7).‘[ S0, Q0 -

A brief stalemen! of the parinets' membership lerminalion and distribution righls,  any. One 8:1/2° x 11* tiark'ard papor may be
used, f needed, and attached 1o this form. The full text ol such rights sheuld be on file in the partnarship’s Sacir 104 ofica.

. The names (last nama first) and business addressas of all general pariners must be listod on a separate plain wiits 8:1/2"x 11°
shest which mus! be stapled 1o this form,

The undarsigned atfirms, undar penattias of perjury. that the facts stated herein arp true.

{65 cartificats to be governad by the Rgvised imitoghPartnosship Act

Signature _ Y
eonard M, Schz]lr'r

) Nam(ﬁmpnm
1"&('44- Sy Cuf(leu , s/ /wllu / L(

Signature ‘Signaty
H rt I, Wertheimer Marvm Glick
Name (please print of type) Namg (please prnt of type)

i acditional space is needed, this must be ¢co iﬁd inthe rame format on a plain white 8-1/2° x11" sheet, which must be stapled o
this form. Number of additional pages:
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Item 5. Purpose. SIC #: 6552

The purpose of the Partnership is to invest in, acquirey 2
hold, maintain, operate, improve, develop, sell, exchange, leasd 3
and otherwise use the Project and associated personal propertys. 3
and to engage in any and all related or incidental act1v1t195n‘;
Except as specifically limited or prohibited by this Pa!tnEIShlth
Agreement, the Partnershlp is empowered to perform such actiong
and engage in such activities, consistent with the purpose of thg‘*
Partpnership as may be permitted by the Illinois Uniform lexte&
Partnership Act,

R AN I e p SRR MR

R R E T P S R T S FEE RV IVR VY

We oo e “ el [T Y
I NP TR A H TR T

8141431




UNOFFICIAL COPY




UNOFFICIAL COPY

General Partner

Schiller, Philip J.

33 North Dearborn Street
Room 1030

Chicage: Illinois 60602

Schiller, (Loonard M.

33 North Dearbsorn Street
Room 1030

Chicago, Illinuls 60602

Wertheimer, Robert i.
55 West Monroe

Room 2727

Chicago, Illinois 60603

Glick, Marvin

55 West Monroe

Room 2727

Chicage, Ilinois 60603
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