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430 FRILE ASSOCIATES LIMITED PARTNERSHIP

— 1. Limited partnership's name:

C 004119

2. File Number Asciljned by the Secretary of State:

Federal Employer (dantification Number (F.E.I.N): 16-3639833 .

L
-

4. The reason for filing' tli)& certificate of cancellation: The partnership disposed

of all its assets and is being terminated,

5. This certificate of cancellation iz effective on:

{Check one]
a) % _ the file date, or
b) another date later than but nct more than 60 days subsequent to the filing

date.

month, day, year

6. The post office address, including county, to ~hich the Secretary of State may mail a
copy of an process against the limited partnership that may be served on him or her
ig: © ity Real Estate, 875 North Michigan, Suite 3722, Cook County,

LnlLago, TTTTnoTs™ 606T1.

-

- —

The undersigned affirms, under penalties of perjury, that the facts jtated herein are true.

The original certificate of cancellation must be signed by all gemeral partners.

/ SIGNATURE AND NAME 43605207
1. / /A’?"/ﬁ%’vk—' 3.
{Signature) {Signature)
James L. Case, Chalrman
[ e gor print Name and Title) {Type or print Name and Title)

430 e Corporation, an lllinois Corporation

(Name of General Partner if a
corporation or other entity)

(Name of General Partner if a
corporation or other entity)

{Signature) {5ignature)

(Type or print Name and Title) (Type or print Name and Title!

(Name of General Partner if a
corporation or other entity)

(Name of General Partner if a
corporation or other entityl
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iSignature)

1Signature!

(Type or prant Name and Title)

{Type or prant Name ang Titie:

{Name of General Partner 1f a
corporation or other entity!

(Signatures must be in ink on an original document.

corporation or other ent:vv!

Carbon copy, photo copy or rubber

stamp signatures iray only be used on vonformed copies),

FORMS OF PAYMENT:

Payment must e made by Certified Check,
Cashier's Che<k, Illinois Attorney's
Check, Illinois I.P,A.'s Check or Money
Order, Payable #0 'Secretary of State”.

DO NOT SEND CAS%:

RETURN TO:

Secretary of State

Department of Business fervices
Limited Partnersmp Jivicgion
Room 330 Centennial Buaidina
Springfield, Illinois 62756
Telephone: (217) 785-8960




