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CERTIRCATE OF LIMITED PARTNERSHIP
{(Nincle limited pastnership)

18 0000013217 FILED

92521577,

o0sad: SOSIL 07/16/92
73.00

. Limited partnersiip’s name; The Cherry Street Limited Partnsrship

-

. Thososes chcing o, of ol it srors . Scn 04 g g b o Pt

Cook County

. Federal Employer identification Number (F.€ 1\ ), Applied Por

. This certificate of limited parinership is effective ot/ (Chack one)
a) L the fiting date, or b) __ another date iater tha ) bu.-not more than 60 days subsequent

to the filing date: A
= {monSi, ey, yeas)

. The limlteci parinarship's registered agent's name and regisierd /Aice address is:
Registered agent:  __1°™° w: - "°""Lt
name e name
Registered Offcs: B R Lasalle Street /. 2900
{P.0. Box alone and Nomber Suest . Suiw #
City County Zip Code
. The limited partnership's purpose(s) Is. Acquiring, favesting in, owning, l:_:_,ing and ullinj_;__

.

certain real estate and improvements consisting primsrily of Zsv.3 and

isprovements. AN

IRS Incustrisl Code Numbe is: 6331

. Dissoktiondateis: [J Perpetual or July .gztnz
(month, day, year)
. The tolal te dolla of cush, nd ‘
mc_’gﬂ r amoun of cuish, property and services contributed by all partners is (paraoﬂiongoi-s} |

. A brief staiement of the partners' mermnbership termination and distribution rights:
A full description of the partners' membership termination and distribution rights

are located at the office of the partnerahip.
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10.

MUIN@I= 1O SHG10) =M

; |
The undersigned attirme, under penaties of perjury, Hal the 1acis stated herein are trus. 0215?’2 J
M general pantners are raquired 10 sign the castificate of imited pertnership. .‘
| mnawﬂp NAME BUSINESS ADDAESS
. X - . 1. 1014 Green Bay Road
M (Signahwe) . | -‘”;,T_'”i- L Number
Ra R. Chou T Winnetka
oyl m e 60093
R.H. Chou Compsny, an 1llinois corporatiom isois
¢mwwmh}{;mmumm; T e T Vads
2. 2
(Shynature) Number vt
TYyps o print name and ) T ~Chown
" {Name of Oeneral PATNK » /. POPOTESON Of other ey | el To Coda
3 T S e oo
(Type of print name and 0¥ ThAown
(Name of General Parcer Il 8 Xrporabon o Ous. SeY) T Sabk 29 Code
4 (Signature) ol 4 Nomber ~ Goeel
Ty of pAnt narve and U88) ' - ~ Clyhowh
~Ware of Gereral Parvver 1% corporabon or ot Srky) —Saw wrw— ]
5. " (Gignakxe) 5. Tiber Sireet g ;
"(TYPe OF prnt name and We) : CliyAown tﬁ
(Name of General Parner N & COMporacon of other snily) “Saw ' ~ T el
. 6. ™
6 {Signature) ~ Numbor Street
(Type of print name and tis) , Cbac
{Name of Genersl Pariner § & COrporsdon of other ey} e T Op Code
, . (Signatures mus! be in ink on an original document. Carbon copy. pholocopy or nubber StaMp Signatures may only be uted
| on cotdormed copies.} .
FORMS OF PAYMENT: . RETURN TO:
Paymmmmmwmm Secretary of State
cashigr's check, linois attorney's check, Depanment of Business Services
Ilinois C.P.A.'s chack or money order, - Limited Partnership Division
payable to "Secretary of State.” Room 330, Canennia! Bulkiing
Spangrield, ilinols 82758

DO NOT SEND CASHI | Telephone: (217) Lo ke cornInG $23.00

. TEDBBE TRAN 0226 07/10/92 11109:00
. MIBIE #-92-B521377
. COOK COUNTY RECORDER




