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Pursuant 1o lha pravisions of the Revlsed Unitorm Limiled Pannmshlp Acl, the undersigned haraby glves notice :i;l resighaticn as
mqumd dgenl and submiis the 1olmwmg slnlament l

THE CHERRY STREET LiMITED

1 ?ho ndima at the limited pannershsp!orwnim ihe registered agan( tn acﬂng LK

_PARTHERSHIP . DEP;;&%‘ RECORDING £22.40
3333 TRAN 9720 08/12/93 09:18:00
C006881 L Y me9EeamoD o
« LUUR COUNTY RECORDER

2. Thelimited partrerssia's file number is:

The Fedaral Employer ‘aartification Number (F.ELN.} is: _36-3835617

3. The name and address of tho rr,pictared agent and registerad office as they appear on the records of the Secretary of State are:

Registared Agent ____JOSEPH |~ HARC 5.
LastNamea First Name Middle Name
DTANCONA & rRLAUM
Firn Nama if Any “ T
Registered Otice 30 NORTH LASALLE SUREPT. 2300
(P.Q, Box alone Numbar Sireet Sulla & _
15 unaccaptable) 1o
GHICAGO CO0K Wingis 60602 ‘-9.
City County ~ _ Zip Code Kl
-
4, Tharegistersd ageni resigns, effective on: 9/16/93 ~hichis not less than 30 days afterthe KD,.
date of filing this form. {month, day. year) ' & L{J
v

5. The address, including county, of the principal office of the fimited parinarship, as suct s \nown to the registered agent, is:

1014 Green Bay Road, Winnetka, Cook County, Illinois G093

-_——

6. A capy ol this notice has baen sant to the principal office of the limited partnership at least 10 days prior to the da'e of its ﬁlmg with
the Secratary of State. R ves T Ne.

The undersigned affirms, under penalties of parjury, that the facts stated herein are true,

This notice shall be ef/egured by the registered agent, if an individual, or if a corparation, by a principal officer, ”

(RANA, \//% : OR ~ ‘ﬁ /L
Signéiure of lmyiﬂual Aganl Signature of Principal Officer o

Narne (please print or type) Name (please print of type)

Marc §. Joseph L ‘ﬂ/w(/\/




Form LP 103 (c)

RESIGNATION OF REGISTERED
AGENT

VI Filing Fee $5
al

P m must be made by Centified Check,
C r's Check, NMingis Attorney's Check,
oy C.PA's Check or Money Order,
P to “Secretary of State. "

—J1  oponoTsenD casw

<

E_@mmnozumam regarding this filing will
be setit 1o tha registared agent of the Smited
Da ip unless a self-addressed envs-

Z RETURN TO:
D) -
Secigtary of State
Corpordibn Department -
Limited Pa%nership Division . ) . . : N
Springfield, Minois 62756 . . e _
Telephone (217) 785-8960 .




