UNOFFICIAL COPY

LP 902 JMEDGAR - -
f _ : Secretary of Stat; = =
Subemit in Duplicate '_ Sta!e of Iﬂmms

- . - 7 - £
$75.00 fifing fee. See ofher cide for mucmoumn ADMISSION 2 0352488
sccepistie farms of payment 7O TRANSACT BUSINESS - -
N __ ‘._7 (loulgn !inﬂed pamenhip)

Purwamtomepmv:sxonsonheﬁmadlhﬂorm wmmmmmm;:gmgmmweby appies -
on oerauofmelm-uedpa'mfs&rpnmedbelmﬂaradrusmmmwwmasaio.-e:gnmedpa:lnershphﬁ:o:s.

#

$004577

H004577 SUSIL O7/02/90
7%.00 FO QUJYQ018468 FILE

. .'-_'The Emted panner#‘:.:snamets Cmmtgy Flace hnartmants COal City, Limited Partnerahlp

TheFedera!Employeﬂdemﬁca!mNumber(FEIN.)& 35-130"-’-5 - L (Noee!)

The imited partnerip was formed in the junisdidion o___Indiana .~ on: February 1, 1989 andvaidy
exists thereas a mredpannarsraponmeﬁladateofmsappﬁmnon '7 g {mor cay. year;

The assumed name, il ary, ummmmmmmsbmumnﬁms
N/A

The rame of the imited partnerstap’s rogistered agent and the address of its tegistered office is:

Hegistarad Agent: <
Last Name First Name

CT Corporation
Fim Name (it any)

Registersd Ofiice: __ 208 South LaSalle Street
(P.O.Box alona Number Sieal
's pradle) Chicago coox

City County

The address, inckxing county, of the office 31 which is kept a kst of the naives, mmwwmda

tirmited partners is:__ 8302 Noxrth Meridgian Street, Suite 200 I ndizpapotis, IN_ 46260
Marioan County

The uncersigned agree(s) to keep the records detailed in Number & untll the Emited pastrier-~='s ragistration in this State is
cancelled or withdrawn.

The iatest date upon which the Emited partnerstip s i be dissolved i the jurisdiction in which it wa s fonved is: 1 2731-2050

TheSeaeta:yofStatemherebyapponﬂeddnagmtdmsmedpmershptawmo!prmwdmaum'msset
torth in Saction 909{b} of the Revised Unilorm Limited Parinership Act. .

. Thenam first) and of —
1es {last name first) and business addresses a”mé’%ﬁoxm Meridian Street, Suite 200

Herzan, Stanley Indianapolis, IN 46260
Genergl Partner's Name Business Addcess

General Fartners Name Business Address

The undersignad affirms. under penalties of pedury, that the facts stated herein aze true. i
original applca : . DEPT-D1 RECORTING 13.00
. The original apolication for admissk mmmmmmwwqamm,m‘} e “4“3 2/% it o
NN 197/ N { ; REELF
o BT PECORER

'Signamre
: Stanley Herman, Gerera._ Partner : R S I et R
Nane(ptamepnmnrfrpﬂ) R CE LTI ialel

i acditional spaca is needed, this must be continued in the same format on a plain white 8-3/2°x11* sheet which must ba stapied
to itws korm. Numer of additiona’ pages: . free s
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FileMNo.._____ . __ _ .
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APPLICATION FOR ADMISSION
TO TRANSACT BUSINESS

Filing Fee $75

OPY

Payment must be made by Certifiec Chack,
C Cashier's Check, Ilinois Attorney’s Chack, lii-

nois C.P.A.'s Check or Money Order, Payable
__| to“Secretary of State.”

DO NOT SEND CASH!

CIA

All correspondence regarding this filing will bo
_I_I sent 1o the registered agent of the limited
_I_I parntnership unless a self-addressed enve-
lope is included,

O
Z
D) RETURN To:

Secretary of State
oc_.voqmzo.: Departrent
Limited Partnership Division
Springfiold, filinols 62756
Tolephone (217) 785-8960
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