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1.8.P. Limited Partnership

1. Limited partnersiin’s. name:

et

2. The address, Including ccunty, of the olfjcaral which the records required by Section 104 are o be kapt is: (Post office
box alone and c/o are unaccaptaviey Hiffman Shaffe e 1 2

Chicago, Il 60606 . DEPT-01 RECURDING $15.50
IR ' 13118100
3. Federal Employer Identification Number (FEE.LN.): 16-3802330 . '3W,749

4. Tnis centiicate of limited partnership is effectivi cii. {Check one)
a) . the filing date, or b) __another date (aterinzn but not more than 60 days subsequent .

1o the lling date: -
{month, day, yoar}
5. The limited parinership's registered agent's name and ragitterad olfice address is:
Registered agent: Samuel Jo ). Polaky
First name Midde rami Last name

Registerad Oflice: 1216 North lLaSalle Strect
(P.O.Box alone and  Number Suso! Y
¢lo are unacceplable Chicago, Cook o Wingis, ‘

unaccepanic Ciy Caunty W&gag‘o_

Real Eetate Deyvelopment o

6. The limied partnership's purpasa(s) Is:

IRS Indystrial Code Number is: 6311
7. Dissolutiondatels: [ Perpotualor _Degembex 31,2041
[month, cay, year)

The total aggregate dollar nrg?g%igoi cash, property and services contributed by ali pariners is: (per Section 201-5)

a9, Abrle! statement of \he partners' membarship terminatlon and distrbutlon rights:

Partuership has option to purchase terminated partner's interestat :m
anprelsed value or for "Net Invegted Ca ital" NJ
reason for terminationn. \L-n-f
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The undersigned aftirms, under penaliies of perjury, thal the tacts slated herein are frus.

All ggnara! partners are required to sign the canificate of iimited partnership.

==

A
v Signature)
il b e

(Type or print name and title)

_ 4
o il /&purlion of othar entity)
/ /UL..

(S'gature)
J hp/E. Shar’f&r

| = (Typs or ot name snd Lide)

: : «o*pq;,fm of other anfity)
o e

{Signature}

D A S —— —
(Typo of pnn! name and bl

raton or othe anlitv)

neral Parnet 1 &

{Signatura}

5. Thomas Colling, Jr
(Type of pnnt name and title)

B(Nam ol General ﬁ:m« T & corporation of other enbly)
' (Sgnwiure)

Richard E. Hullpa

(TYDO of print namé and lite)

{Namo of Ganeral Partner if a corporation of other ently)

{Signatute}

{Type of print name and tie)

[Name of General Partnor il & COTpUrason of othe! snbty)

BUSINESS ADDRESS

180 N, Wacker
Number Sireel

Chicago

Cltylown
Illinois 60606
B Zp Code
180 N, Wacker
Number Siree!
Chicago A
Cltyltown ?5
I1linois 60606 "
~ ¥ L e S
180 N. Wacker |
Number
Chlcago

— Clly/iown
Illinois 60606
~ Sl Zp Code
180 N, Wacker
Numbet Streat
Chicago

TityAown
Illinols 60606
~ Bl )

i%0 N. Wacker
% Bireet

Chicago —
__}Csll.}.inui 8- 505%%&6
Nurmber Sueet
— Cilyl own,
B TGt

(Signatures must bo in Ink on an original docurnent. Carbon copy, photocopy of rubber slamp signatures may only be used

on conformed copies.)

FORMS OF PAYMENT:

Payment must be made by certiiied check,
cashier's check, lllinols atterney's check,
llinais C.P.A.'s check or money order,
payable to "Secretary of State.”

DO NOT SEND CASH!

AETURN TO:

Secretary of State -
Dapariment of Business Services
Limited Partnership Division
Room 330, Centennial Bullding
Springfield, Hiinols 82766
Telephona: (217) 765-8960




