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SUBMIT IN DUPLICATE! CERTIFICATE OF CANCELLATION a5
All corespondence ragurdng this fmg will OF THE

De 801 10 the repialersd ugent of the limited CERTIFICATE OF LIMITED PARTNERSHIP

narahl ) feit-addreaned
parineanip urlsts & teladdrassed (llinols timited partnsrship)

00619976

OFFICE USE ONLY
S22l
ld

1. Limited partnarship’s name. . FAMI(Y GROUP ASSOCIMES e s e

T L L R R L S ) —————

2. File numbur assigned by tire Sagratary of Stato: £002146

3. Federal Employer Identification Nurer (F.E.LN.): .. 3“’_ §1§7§96_,.._p.‘. et

4. The reason for fiing this cenificate of carceiiation; ... PARTNERSHIP TERMINATED

O U U UR PR OVIPCTP PSS T A e Lt - .y

S baisaaens s g - [P ¢ woeomue

5. This cerificate of cancellation I offective on; (Chack ong’
a) _ X _tha tile date, or
b) ___another date later than but not more than 80 days sucsenuant to the filing date....

(monin, day, yew)

8. The post olfice address, Including county, 1o which the Secretary i Stete.may malil a copy of any process against the
limited partnership that may be served on him of her is: - e e oot anm e - . ——t

oo THO._NORTH. LASALLE. STREET,. SUITE 2610, .CHICARG, XL 60OLE. C(COOK) .. ...

e ATINL LINDA GALLENBERGER. ... o)

LL024ha99.6

The undersigned affirms, under penaliies of perjury, that the facts staled herein are true.

The original cerlificats of cancelltion must bo signed by ull generai partaefs. DEPT-~01 RECURDING 423,50
original certiticate of cancallation must ba signed by ull ganeral pa THAAE TR 5407 08/20/92 tisdti0y

LS M-Q2-6A99TS
SIGNATURE AND NAME  * " roou couNTY HECORGER

77 298 &.ﬁ&’&&! 7&

1.
é B (Signature)
LINDA GALLENBERGER, GENERAL PAR
{Type or print name and tite) (Type or prni neme and title)
*( Name o! Ganara) Partnar if a corporation or othar sntiyy) {Name ol General Partnot i o o«pom;n or othar untity)
p3 4,
{Signature) {Signature)
(Type of print name and lije) (Ty-p.o;r print name and um T
(Q;n}m ol General Pantner il a oorpm&m —cr othur antty} (Nm ol Ommal Pmm H & corparation ot pihet antity) ,20

Cibazr (over) ’71'?)/ /
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{Signature) (Signature)

{Type of prini name and tide) (Type o pnnt nams and Lile)

{Navne of General Pariner I a corpotation or other enbily) (Name of General Partner if 8 coporeton of other anbty)

{Signatures must be in Ink on an original document. Carbon copy, pholocopy or rubber stamp signatures may only be used
on conformed coples.) e
o, "

FORMS OF PAYMENT: RETURN TC:

Payment must be made by cenilied check, Secretary of State

cashiar's check, illino's atiomay’s check, Department of Business Services

Hiinols C.P.A.'8 check <. money order, Limkted Parinership Division

payabie to “Secrelary <f Sidte.” Room 330, Centennial Buiiding
Springtield, lliinols 82766

DO NOT S8END CAS:! Telephone: (217) 785-8960
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