curaz e

UNBBRSICIAL COPY, &

u
i vL N ™~y
' ' T ’ u- o
e GEORQE H. RYAN Assigned by Becretary of Smie IR
' i i
(R don. 1300 Secretaty of State N
ing Fu §73 Siate of {liinols 2
: * . ' . .
R DURICATE) _ CERTIMCATE OF LIMITED PARTNERSHIP > i
Al sorupaniian g e (Hiinols Himited parinership) ' g I
fing wit s Sont 1o the regisiared g
agent of the, Bdiadl Sansamblp v W ¥
1000 o ovilquisironsesl snveinps Rtk g E:_, y
achabLasnings i Swivdel. g 5

, g_m.‘dmﬁmmmw_}arrington Lakes Limited Partnership

. The address, including coumnty, of the o’ic:e at which the records required by Section 104 are l!:: be kept ls'; (Post.office mw"-
i0
i

box sione and ¢/o are unacoeplable) 1015 N, Clark Street, Chicago, €00

Aty

. Fadera! Empioyer identification Number (F E.\N.):_ARD L2,
. This osftilicate of imited parinership is eftertive on: (Check o)

C

2).X_the filing date, or bj ___anathar date tater than but Nt T4r than 60 days IURRBERUEIRLI 1M $23 .00
to the filing date: = mes . THRBOB  YRAN 7838 07/10/73 15:03.66
. (morth. cay, yest w8 x-P3-584593
. The livired pannership's regisiered agerit's nama and registerect office 207/es8 181 oy counTy RECORDER

Reginered agent: _Siilin B. Q Rosenzweig
First namo Middie name Last name

Regisierad Oftice: 10 S. Wacker Drive. ... 4200,

(P.O. Box sione anq  Pumbax Strest ' Suil §

C/0 Are unaccepisble) Chicago Cook - 60606 .
Ciy County Zip Cace

. The limited partnership's purpasa(s) is: Acquiring, owning. renovating, firancing and

geiling real emtate.

RS Industrial Code Number is: (51
. Diasociution date is: Perpetual or

(month, day, year} o

. The toial ng%rg%ata dollar amount of cuh; proparty and seivices contributed by alt partners 1s: (per Section 201-5)

$5,500

. A brist statemant of the pastiars’ mambershk> termination and distribution rights:
Limited Partners are entitled to 1% of all Partnership distriobutions

for each Unit uﬁ.ﬁartnership interest they own.
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NAME(S) & BUSINESS ADDRE!S(ES) OF GENERAL PARTNER(S)
‘The undersigned affirms, under penaliies of perjury, that tha facts stated hevein are true.
All general pariners are required 1o sign the cerificate of imited partnership.

G, n?ma NAME  BUSINESS ADDRESS
/ 1015 N. Clark Strg%&
(Signetwre) Numoer

_Howard M. Fink Chicago
(Type o1 prict nams end ills) )

0 oher enaty) = %Q&g___

JLeslie M. Hex m. Chicgao
YPO OF gAY s and EBe) ChyAown

¥ & corp v jon of Other snaty) uﬁ ﬁ &
- . 7500 01d Orchard Road, Ste. 201
{Signature) Nurnber Sront

Dennis R. Pields o Skokie
mepﬂumuiu}

IL
TNams ol General Parier § & COTDORRION OF OUWY 8NOR; — um
Nomber

(Signacure)

ﬂypoorprqtnymmdldnl
T iName of Gensral Parvier | & GEROFENON OF GINSr STONY)
.- (ignekye}

TN
T Rumber

TT¥PS OF PIYR name end Nis)

et

TName ol Genersl PRIV & GEponascn of Oer Snety) ~ Bue
Nomber

{Signature}

ﬂmwp’mmmuﬂ

TName of Ganens Pervver f & S/POTRRON BF ONST SNETY) ) ~ i Tods

(Signatures must be in ink on n origina) documeni. Carbon copy, pnetocopyornmmmmyomybwud
on conformed copies.)

FORMS OF PAYMENT: RETURN TO:

Payment musi be mace by cestifisd chack, ™~ Secretary o State

cashiar's check,_INinois atlomey’s chack, Depanment of Business Services

liiinois C.P.A.' or money arder, < Limited Partnarship Division

payabie to “Se 3{"’ of State.” Room 330, Centennial Bufiding
Springftieid, ilinvis 52758

DO NOT seutlcnsm Telephone: (217} %ﬂh
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