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‘ gcepf:gk forme of ny;nm. CERTIFICATE YO BE GOVERNED BY g @
r THE REVISED UNIFORM LIMITED PARTNERBHIP ACY
(Pro-sxisting liinots Limited Partnerahip) § g
N Pursuant 10 the provisions of the Rovised Uniform Limitad Partnership Act, the praoxisting limitet parinership named balow is % (¥

hetoly govorned by thal Acl, effectivo at the lima this cortificate Is tilad In tha ollice of the Bucretary of Blato.
1. The limiied paninership's name fs; ___Dos Pladnes Limited Partnership

2. Tho Fedoral Employ«r idanlificalion Number (F.EANS n: __36-3400111 , (Noto 1}
3. The limitad pannerstip's repistered agont's name and reglalered ollice nddross ly: Q
o
Registeted Agent: ____#wlodmun Dayvid Mo ot
Last Name Firs) Namo Middlo Namo:{.: g
Fallesr § Friedman ES
Firm tName (il any) : g
5t Ton =
Rogistered Otlice: 5005 West Touhy 200 2.
(P.0. Box slone  Number Stroot Sultlug U X
Is unaccopiable) Skokie Cook inols 60077 & g
City County Zip Code b3
0 v
4. ThooMice addross, Including county, at which the rocords requirad by Section 104 are fo be kept is! .
Des Plaines Limited Partnership Su’tz 200 5005 West Touly
Skokie, Illinois 60077 (Noto 2)

? SORIENIE
5. Tha limhted partnorship's purposo(s) is: 6511 __,.....“nmuwwmmm“ o S35 .00 8
; e BB b S 010 0400
B 6. Thoaost dato upon which th imiad partnorshp s 1o ossolve:__June 130 2487 N E -4 -7 4G FH
T TR ORI
7. The county In which the preexisling limited parinership's originaf cantificate of imited parnorslip was filed (8! _Cook —
Recurding date: 12731 /86 . Document of Book & Page No.: 866300713

B. The totat aggregale amount of cash and the aggregale agreed valua of other propanly or sarvices corariLutad by the partners and
which they have agreed to contribute 18:$_1, 300,000, 00

i
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8. Abrial stalement of the pariners' membership termination and disiribution rights, i any, One 8-1/2" x 11" tanidard paper may be
usod, il needed, and attached 1o this lorm, Tiva full text of such tights should be on file In the partnership’s Saction 104 office,

None W
‘ 10, The nomes {ias! name first) and business addrasses of all general pariners must be listad on & separale plaln while 8:1/2" x 11° @
1 sheet which must bo stapied to this form, 8
The undersigned alfirms, under panalties of perjury, thal the facls staled herein are trua, @
: All ganoral parinors are required fz sign the cortificate to be governad-by.the f?évlsad Unfform Limilted Parr@shlp Ac}, (Note )
Slgnaluse ‘ Signature /] -
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Name (please prinl or type) Name (please prini or type)
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Name (please print or typa) Name (plehsa print or type) =
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CG 0000016782 FILED B

WILLIAM F. FALLMER
5005 W. Touhy Avenue
Skokie, Illinois 60077

SD04475 SOSIL 05/17/90

25.00

DAVID M. FRIEDMAN
5005 W, Touhy Avenue
Skokie, Illinois 60077
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