UNOFFIGlad, COPY ,

Secretary of Stafe 32! 4 3.;..;.
Submit In Duplicale State of lilinols

CERTIFICATE OF CANCELLATION

$25.00 fling fes. Sec oihor side
for acceptabio forms of payment, OF THE CERTIFICATE OF
LIMITED PARTNERSHIP

{linols limited parinership)

Pursuant to the provisions of the Revised Unilorm Limited Partnership Act, the undersignod general paniner(s)
hereby cancel |ha centiiicate ol limiled partnership for the fimiled partnership named below.

Valldation Onily

23.00  IC 0000007082 FILED

. i
). Thalimiled partnership's nameis: _[zG_ Office Pack Associates Limited Pactnership

2. Thelimlled pantnership's file number is: 5000715

The Federal Fmployer Identification Number (F E.LN.) is: 36-3357679 . (Note 1;

Januvacy 20, 1988

{moeth, day. year)
All of the partners have agreed to terminate the

The certilicate i limited parinership was filed with the Secrelary of Stale on:

The reason for liling this cenilicate of canceliation is:

pactneeship-and-disteibute-its

The %mctive dalo of this canceliation is: {Chich one) :

) " thefledalgor  o.q 3 8‘)?’7\3&”"""'
b)____ another date not momthan B0 days subseauent to tha filing dale. Specify: - ,

The post office addfass. Including county, lo which the Secratar): of State may mail a copy of any process agains! the limied
parinership that may be served an him of her is:

c/o First Dearborn Propecties, Inc. 179 West Washington, Suite 325

Chicago, Illinois 60602 e €O,

The undersigned attimis, under panalties of parjury, thal the facts states herein are o2

The oniginal certificate of canceliation must be signad by all ganeral partners.

First De cn pa OE >“";1
)
By: /72 Zf\ (’

' R A\
Signature ~ryce H. Block, pactner S'G"E‘b'a Bruce H, Blocm Pregident

Nama (please print of type} Name (please prini of type)

Signature Signalure

Name (plaase printof type) Name {plaase prinl or type)

Signatwa Signalure

Name (please print o bype) . Nama (please print of type)

it additional spaca is needed, this list must ba confinued in the same format on a plain white B-1/2° x 11" sheet, which must be stapled
to this loim, Number of additional pages: __ ,

8090715 SOSIL 05/15/89
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