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Submit in Duphcate State of il ois <

$75.00 Ming fee. Sec other sids CERTIFICATE OF
for scceplable forms of paymeén. LIMITED PARTNERSHIP
{INincis limited partnership)

10 QGUCuL1~ary Flienb

Validation Only

Purs.a~t 1o the prc #:sions of the Revised Unifom Limited Pantnership Act. the undersignec general panners herety
form the imited pariership nemed below '

75.00

EDENE 53'."LDI;IG Ll”l'I‘[’D Pr\R’I‘ TERSHIP

Tre imiteC partnership's ramess

;00692'0 Sudit VY,

) 1i i T -
hppticd “" DEFT-01 RECORDING  (Nowe2y $13.50
T“"'” ThaH s ml"[h'f\ 171 43800

a1l avd

The Federal Employer gentficator Numper (F.ELN s
This cartilticate of irted partnership is eftecive on. {Checx ane} LML R %P 1-S84589 3
a) _¥_tnehlingrate.or . COOK CDUNTY RECDRDER

bj ____ anothe’uatr nct more tran 30 days subsequent to the filing date Specify:

The limtea pannarsh p's .'Pglste'ed agent's name and registered otfice address is:
CGlass o Allen | B -

Registered Agent: .-
LastNa re First Name dele Narne

._Glass & Meiner
Fim Name (#wany,;
16€ f... x.am anov Street : 2600

e e e e e e e = e et < e = g = T e o a bk

(PO B-or alore  Number Stree: Suite &
Is unacceplabne.
hine , S Cook Mmoo 40602 .

e -

Ciy o County 2ip Cooe

The address. including county. of the otice at which the records required by Section 104 are to be kept 5!
166 W haﬂmg*on Street, Coo}: County, Suite 600

LY

__Chicaqo, IL_ 600602 et (NmeS}
Thelrmf!eopannersmpsm;poses).s acc)ulsltlon, ODC.('-"t‘OI], manaqcmcnt_"gnu c‘lspos_l_tlon
of \,he property loca'o at 4P01 W. Feterson f-.vo., C‘hlcago

The latest date upon which the maed pannershipis todissoive s: ___ Septemoer 3 0, 2090

The total aggregate amount of cash and the aggregate agreed value of other property or sanwa contributed by the pariners and
whicti they have agreed to contrioutens. $ 440, 00¢. 00 [~ _ -

The agreement. # any. regarding a pariner’s termination of membership and distribution nghts musi oe ex2'ained on a plain whila
8-1,2" x 11" sheet, which must be stapled to this form.

The names [fast name firstj and businass acdresses of all genera’ partners must be isted:
350 ., Clark St., Chicaca

MNudo, Gerald L.

Genera Partrer's Name Business Address
166 V¥, Washinaton #6006, Chicago

Uel'm' Laur(' Cer i

Genera' Pan me"s Name Busme.»s Address

The undersigned atfirms under penalties of perjury. that the facts staled herein are irue. 91 56 6 54 }

Ali generaf partners are requrred to sign the cemicate of limited pa

/'« f.{_r/z/’m 44 AT

S rature
-g wrald L, MNuio

%_er(agase pnet or iyt wpL Name (please prm: ortype;

It aggihonal space is needed this st mustde oonlmued I the same format on 2 plain white 8-172° x 117 sheet. which must be stapled
1o tnis toem. Number of addnonal pages .




0968 G682 (. 1) Buoydsid |
96 /29 Siouljy Py bBundg
uos1aIQ) CiygSiaue 4 papmunry
wawurdag uoneiodio’)
8IPIS 10 A81005

‘0Ol NHNL3Y

. ‘pepnioul s 8do)
-@AUD passasppe-yes e ssaun diysisuued
pauwi eyl jo webe paisisiBal ey 0] was aq
s Bupy siy) Buprebes souspuodsation |y

iHSV¥D AN3S 10N OQ

. YIBIG 10 Aureinas, 0) e|qried
uapi) Aeuowy 10 ¥y S, v dD Soul
‘WIBYD S.ABUIOHY SOl “YIBYD SJ8yseD
WIOUD POYIED AQ aptw 8q ISNW JuBLLABY

UNOFFICIAL COPY

G.$ @84 Buip 4

dIHSHANIHYJ Q3 LINN
40 JLVOI4LHID

- ON @il

L0Z 41 uuoy

Nate 2: Ifthe Federal Employer Identification Number has not been obta:ned at the time of filing this document, 4 shall

be obtained and shall be reported to the Secretary of State within 180 days atter the date of filing this cenficate.
Note 3: Hthis office is outside of Minois, it must be the limited partnership’s principal place of business
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