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Form LP 201 GEORGE M. RYAN Assgneo by Becrewary of St

(Rev. Jan. 1901) Seocrotary of State
Filng Fee 78 State of lllinoia

SUBMIT IN DUPUICATE CERTIFICATE OF LIMITED PARTNERSHIP

a regarding e (iflincla limited partnetship)
NG wii be sert 10 the registered

OFFICE USE ONLY

92408045

Umited pannomn’:'s yiame: ddth PMlace 1,0 .

The addrass, Including county.vi the office at which the records required by Sectior: 104 are to be kept is: (Post oﬂic?,3

box alone and &0 are unacceplautes 160 sorth Toomis Avenue, Chicacs, Cook, Illinoisg 600607 )
g

oo

@

Ll

Federal Employer idemttication Number (F.E.r: Applicd For

This certiticate of limited pantnership is ettective on. (Check one) |
a) ... the filing date, or b) ___ another date later thar bi'} nol more than 60 days subsequent
lo the liling dale: .

(monm “aay, 1YY
The limited partnership's ragistared agent's name and rogistared att'ce address Is:

Registerad agent: BARRY 13, _ WEKRI'?
First nameo Mo nameo Lasi name

Registered Ofllce: c/o ALTHEIMER & GRAY 10 South Wacker lrive Suite 4000

(P.O.Boxalong ang  Numoar Suoot Sum #
/0 are unacceptable) _Llicaao Cook . ilinois  GDGOG
Cuty County Zip Code

The limied pannership's purpose(s) is:_wning, acquiring, holdina, overatisor and leasing

improved real estate and any other lawful business

T -

Qgﬂ:m' RECORDING $23.00
rvga.m I B TARY TN 2GR LR B 1)
. Y : 5
IRS Indusiral Code Number is: 2930 {,ggygggggf; ;g?gfe?,;:g‘ uPr‘r4
December 31, 2047
{month, cay, year)

Thez' t?)u)u aggregate dollar amount ¢! cash, propany and services contributed by all parinars is. {per Section 201-5)
0,000

Dissotstiondateis: [] Perpetual or

A brie! statement of the partners' membership termination and disinbution rights:
SEE ATTACHUED EXHIBLL A

wre " g ¢ %3
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'NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

The undersigned atfirms, under penatties of perjury, that the facis siated herein are {rug.

BUSINESS ADDHEBB

160 North Loaaig Ave:nm
g Number
? m President Chicacqo

(Type of pnnt name and tile) 1 £
W&I\IDOLPII PICKLE CORPORATION b *‘1‘111:101 3

(Nm ol Go.wat Parmer if & corporaton or other sntly) Sam

Cityftown

. (Bignature) " TNumoer

TType C: = name and tte]

IName of General ParNer fl 4 G ADOTADON Of OIHer eNBty)

{Signature) v,

{Type of pnnt name ana tde,

~{Name of General Partner ff & COTpOTABON or oiher env !

{Signature)

"~ (Type Of PNt NAME ana (58]

TNam® Ol GONerl PAIvr 1 & COparaaon of ONeT anafy)

(Signature)

(Type of pnnt name and tte)

(Name of General Parther if @ corporanon or oiher endty)

(Signature)

{Type or pnnt name and ute)

cp Lode

Name ot Gener/ Parner 1t a corparaton or other ensly) Saw

(Signmum must be in‘ink on an original document. Carbon copy, photocopy or rubber stamp signatures may omy beused .
on comormad copias ) :

FORMS OF PAYMENT: = ' RETURN TO:
* Payment must be made by certified check, Secretary of Slale
cashiars check, Ilinois atlomey's check, Department of Business Sefvices
ilinols C.P.A.'s chack or money ordar, Limited Partarship Division
payable 10 "Secrelary of Slate." Aoom 330, Camennial Building -
Springtieid, lllinois 62756 .

DO NOT SEND CASH!  Teloptone: (217) 785-8060
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TO FORM LP 201
CERTIFICATE OF LIMITED PARTNERSHIP
FOR
H4TH PLACE L.P,

Rights of the partners to distributions are (a) at the discretion of the General Partner
(b) pro rata in accordance with their respective Partnership Interests, or (¢) upon liquidation
of a Withdrawn Partner's Interest or dissolution of the limited partnership, which are
addressed in Articles 11 and 13, respectively, of the Agreement of Limited Purtnership of ddth
Place 1.P., on file at the office of the limited partnership.
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