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SUBMIT (N DUPLICATE! CERTIFICATE OF CANCELLATIOM g .
Al corrospondence reqasding thin Mling wii OF THE g ‘ :
:a;:r:l‘:nhmo rm::t::ad:g:::ﬁf.:\:':fxl:g CERTIFICATE OF LIMITED PARTNERSHIP .
D el i o0 (Itinoia limited partnorahip) E i

t. Limhed partnershig's name: .....400_Gardun. Clty. Linited fartoazship:

D ]

2. Filo numbeor assigned by the-sacretary of Slate: ... 80037 19

3. Federal Employer Jdentilication Namber (F.ELN.): .. 3623819108

The Partnorshiip has boen diswolved ag

4 The reason for filing this cenlicate of cancellation:

of Racember 31, 1991 in accordancu with tho torme of the Agreomunt off

Limited Partnership. S .

This ceriiticate of cancellation is effective an: {Check ona}
a} _X_thetilo date, or
b) ancther daie later than but not more than 60 cays subsequent to the flling date,

o,

{month, day, year)

6. Tha post ollice address, Including county, io which ha Secrelary of Siale may mall a copy of any process againss the
fimiled partnarship that may be servad on him or her Is: 4

8700 W, Bryn Mawr -
" 8tw. 900 93024184

s
R

¢~

Chicago, Cook County, IL 60631

The u’:jdarsigned aflirms, under panaliies of perjuty, that the facts stated harein are true.
DEPT-01 REGORLINGS $23.00

The odginal centificate of cancellation must be signed by all general partneredoncd  TRAN 918 01/11/9% 15:40.00
$ITO H N RO LEG

/AT SIGNATURE AND NAME  COOK COUNTY RECORDEH
« T —
1, ) /9“**-- 3,
¢ {Signature) {Signatura)
Joel A. Stone, Presldent
{Typa ot pnm nama and tite) (Typo or print name an¢ litty)
400 Garden City Corp.
(Name vl Genaral Partner if a corporaton of other enbly; (Name of General Pariner if n curporation of othur ontity)
2. 4,
(Skgnature) {Sigmatura) r]’ \
WAl
(Typa or pnnt name and litlo) {Typo or pant name and tite) d.‘J
{Name of General Partner il a corporation or other onoty) (Name of General Partner il a corporation or other enity)

CLha? (over)
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‘Signalute)

{Signaturo)

{Typo or print namoe and i) NNt NAMo and e}

(Nnmu o! Genoral Partner if a comoration or othar anuty {Nama ol Gensm! Partnor it a comporaton of other oniity)

(Signalures must be in Ink on an original document. Carbon copy, photocopy or rubber etamp signaluras may only he used
on conlormed coples. )

FORMS OF PAYMENT: KETURN TO:
Payment must ba madu by ceniied check, Secretary of State
cashler's check, [llinais aliomey's chack, Oepariment of Business Services

Hinois C.P.A.'s chack o1 money order, Limited Partnership Division
payabla to "Secretary o/ S'ale.” Room 330, Cantannlal Building
Springfield, llinols 62756

DO NOT SEND CASI Talaphane: (217) 785-0960




