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Pursuantiothe prms:onsoﬂhe Revised Uniform Limiteg Parnership Ac. the undersigned generai cariners heredy form the limiteq\
partnarship nameo below:

The imsted parinership’s name s,

o
O
LAXE COOK OFFICE DEVELOPMENT - 3GILDING FOUR LIMITED ;%x“)
. — PARINERSELP
The Federal Emplayer Identiication Number {F.E.LN.)is: . {Note2)

This cersificats .* in ited partnership is effective on: (Check one)

a) ¥ theflingdris. or

b) anathes date no' mare than 60 days subsequent to the fiing date. Specdly:
The kmutac partnershin's re st ¥red agent's name and registerad office addrass is:

Registated Agent: __ Wilkow ™ Marc
LastNams FirstName

M & J Witk Lzd.
Fin Nams (i any)
Registered Office: 180 North ‘Izc’“?.n Avenue Suite 2000
{P.0.8oxalone  Number Street Sulte #
By ) Chicago Cook Enois 0601
City "~ County ZipCode

The address, including county, of the offica at which the recorts requred by Secoon 104 are 1o bekeptis:

180 Yorth Michigan Ave., Suite 2000 ).

Chicago, Illinois 60601 flank niyrhi [ - iNoje 3)
Jentures, ﬁ%i\

. . . .7 R
The imitad panmershio’s puwpose(s)is: <O engage in aav one or rmuie enterprises, v
vndertakings and businesses permissable under the Revised Uniforo Linited Parimership set

of the State of Illinois. I,
Thelatest dale upon which the kmited pannership is to Gissolveis:  Dec. 31, 2050

The iotal aggregate amount of cash and the aggregate agreed value o Gther property o senicas ¢ viriuted by the pantners and
winch thery have agreed to contritute is: § 4,000,000 7 )

Abne? stalemant of the partners’ membershup tenmination and disiributon ngis. i any. One §-1/2° x 11° stunrars paper may oe
used, ¢ neaced, and attached 1o this jorm. The full taxt of such nigis sbouid be on Bl in the partnersiia’s Sectior: 104 offce.

. nmmmmmmmmmaugmmmmm
180 N. Michigan Ave., Suite 2000

L-C Office Pactnership IV, aa Illincis Chicago, IL 60601

Generat Partners Name Limited Partnership  BusinsssAocress 2050
. 1 H. M H e., ir

M & J Wilkow, Ltd, a Delawvare corporacicn cﬁ?cam l?-‘! 33155‘8 Suice

Genera Parmers Name Susingss Adoress
The undersigned alfinms. under penalties of perury, that ihe facs stted herain are troe.
All genaral partners are required 10 Sign the cavtificats of Smited partership.,

L C Office Partnership IV ¥& %o is /
: M&S ﬂllko&.r/ﬁ., seug-—a]_ artner Sy: %/J/W
3y j Fres -(wi . Flene R wirckons

Name (pleasa ot or type)

Title:ﬁ'ch[J' New R, elhefoa
b acdnonal spacers TS format on a plasn wite 8-1.2° x17° sheet, which mes: be slasiec

io trys form. Number of acditional pages:




Form L§ 201

‘S-810N

File No, e

CERTIFICATE OF
LIMITED PARTNERSHIP

: «VI Filing Fee $75
an

Qﬁ:m:_ must be made by Certified Check,

Qmsmm_.m Check, lifinols Attorney's Check,
nois C.P.A's Check or Money Order,
JE@& to "Secretary of State.” .

A DONOT SEND CASHI

S3LON

& oo:o.muo:%:nmEnma_:a_sa _,_Enim__
8 sant to the regisiered agent of the limited
nership unless a se!f-addressed enve-

_I_Wuw is included.
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/ Secretary of State
%V Corporation Department
o Limited Partnership Division
C Springfieid, lilinois 62756
Talophone {217) 785-8960
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