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1. Limited partnership's name: _ Somarsat Associotes, Ltd.

2. File Numbe: Assigned by the Secretary of State: 5003375

3, Federal Empicyor ldentification Number (F.E.I.N): 362875193 .

4. The reason for fiiing this certificate of cancellation: This partnership was dissolved

on December 31, 1SRG rursuant to an Agreement to Dissolve but a certificate was not filed

due to. clerical errcr.and.oversight. .

5. This certificate of cancellivion is effective on:
(Check onel

a) _X  the file date, or _ &)
b) another date later thin but not more than 60 days subsequent to the filing b
date, & " 'QQ
month, day, year Lo éi
6. The post office address, including couniy, to which the Secretary ofisﬁate may mail a ﬁg
copy of any process against the limited parcnership that may be served.on him or her o
is; 90Q N, Michigan Avenue ),
Chifcago, C Cou 1L 50511

The undersigned affirms, under penalties of perjury, that tp: facts stated herein are true,

The original certificate of cancellation must be signed by abdFf Ve FRLOBAEthers $13.00
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(Signatuyp) (Signatu:?;

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

JMB~Realty Corporation
(Names of hGe } Pprtner if a {Name of General Partner if a
cor jfé{ er entity) corporation or other entity)
2. | g,
©7 (Signature) {Signature)
(Type or print Name and Title) (Type or print Name and Title)

1977 Agsociares.
(Name of General Partner if a

corporation or other entity!

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

“(Type or print Name and Title) '
i (Name of General Partner if a
, corporation or other entity)

¢

Payment must bc-made by Certifzed Check, .

~Cashier's Check;" Illinois Attorney's’ =
,_‘.Check. Illineis 7 P.A.'s Check o1 Money
: 'jOrder. Payable to "s--reta:y of s:ate“‘”
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(Signature)

~ " (Type or print Name and Titlel

m h I
v L5 .

(Name of General, ?a:tner"it’

LY

corporation“ctwothernentity)

rtSignatures must be in ink on an original document. Carbon copy, photo copy or rubber
- stamp siqnatures may only be' used onrconto:med‘copies).

RETURN T0:

Secretary of State

Department of Business Services..
Limited Partnership Division
Room 330 Centennial Buildingi: . -
Springfield, Illinoisi 62756
Telephone;: (217).785-8360:1 '




