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SUBMIT IN DUPLICATE! CERTIFICATE OF CANCELLATION s nE
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1. Limitecd p2::ne'ship’s name: Century Centre Associates
2. File number assigniatuy the Sacretary of State; ____ C09]1987
3. Federal Errployer identifi~.ion Number (F.E.IN.): __36-334658¢
4. The reason for filing this certificats of rancellation: ___Dissolution of Partnership
. DEPT-01 RECORDING $23.00

- TRAed TRAN 2333 01714793 1031800
5. This centficate of cancelation is sfective on: (Check 02%) R T R S 4234
a) x__ thefilo date, or
b) another date later thar but not more than 60 day; suhsequant to the fifing date

{month, day, yedr)

€. The posi office address, including county, to which the Secretsry of State may mail a copy of any process against the
limfted partnership that may be served on him or her is: oo

— 20 Horth Mackee Drive, Sulte 3820, Chicago, Cook County, 11 1ikpts. 60606 o
£y
‘\,3
-— iae
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The undersigned atfirms, under penalties of periury, that the facts stated herein are true.
The oniginsi certificate of canceliation must be signed by all general partners.
- 560
SIGNATURE AND NAME ‘ C-f
3.
(Signature)
ifiald _gensral purtoer
(Type or pont nane iind tite) (Type or print name snd tide)
Fifigld Corzanies, Ltd.. an J1Eingis limited partrership
(Name of General Parter i 8 corporation oF ot entity) {Name of General Partner if a corporation or other entity)
2 4. :
{Signature) (Signature)
{Type or prnt name and tile) {Type or print name and tite) =
{Nams of General Pariner if a corporation or other anbily) {Name ol General Partner if & corporation or ather entty)
Curas {ovar) Bt 794
< f’"/
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(Signature) [Signature)
{Typew of prinl name and tite) {Type or pnnt name and tWe)
{Name of General Partner it a corporation or other entty) {Mame of Gensrsi Pariner if & corporation or ather entity)

(Signatures must be in ink on an original document. Carbon copy, photocopy or nubber slamp signatures may only be used
an conformed copies.) I),E;l';kiliii‘"'
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FORMS OF PAYMENT: RETURN TO:
Payment must be made by certified check, Sacretary of State
cashier's check, Vinoig attormney's check, Department of Businass Services
iinGis C.P.A.'s Chec: oF money order, Limited Partne rship Qivision
payable 1o "Secretun oi State.” Room 330, Cenennial Building
‘ Springfield, lllinois 62756
DO NOT SEND Caght Telephane: (217} 785-8860
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