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1. Limited partnership's name: RIVER FOREST TOWN CUNTER LIMITED PARTHERSIED

[ PVSp P

——nr

2. The address, laciuding county, of the office at which the records reguired by Section

104 are to be kept in: (Post office bon alone and c¢/o are unacceptable)

99373 Norih Lawler avenvs, Skokle, Lillnols 60077, Gook County

63875372

- 3. Federal Employer Identification Number (F.E.I.N):

4. This certificate of limited partosrship is effective ont {Check one)
al ¥ the filing date, or bj arother date later than but not mwore than 60 days

sabsgauent to the flling Asbmy

maath, dny. VORY

‘ Ouf?'fr! Eﬁ Rﬂ:ﬁ % ?‘h"p’q ragisterad agent s name and rogistered office address iu; 0
110 ] DNIOMNGI3Y b &j
Registered Agent: Seymour / Tazman b
First Hame Midiie Nrme Last Name &%
Registeored Office: 9933 North Lawler Avenue - o
{E.0. Box alone Number Street Sulte # W
and c/o are Skokia {lonk I1l1linois 80077
unaccaptable) City County Zip Code
6. The limited partnership's purpose{s) is: To acqulre, own, dovelop, lease,
by the

_maoage and operpte g £rsc chass ahopplng center on land to be ncoalred

Village of River Foresi and gconveyed to the Limlted Partaerahlp,

IRS Industrial Code Number is: H520 & 6592

7. Dissplution date ia: [] Perpetual or Necombar 3. 2042
month, day, year

8. The total aggregate dollar asount of cash, property and services contributed by all

)’\

partners is: {per Section 201-5) 1,060,080

9, A brief statement of the partners' membership termination and Jlistribution rights:

Each Partper will recelve their proportionnte fnterest in the Parenership upon

dusolution,  The Partperghip shall only terminate upon the bankruptey or

digselution of the General Partner & when syccessor 1w found within 1 months,
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10.

-

QEEICIAL.CORY.

corporation or other entity)

(Signatures must be in ink on an original document,

stamp signatures may only be used on conformed copies).

FORMS OF PAYMENT:

Payment must be made by Certified Check,
Cashier's Check, Illinois Attorney's
Check, Illinois C.P.A.'s Check or Money
Crder, Payakle to "“Secretary of State”.

DO MOT SIND CASH!

RETURN TO:
Secretary of State

The undersigned affirms, under penalties of perjury, that the facts staved herean are rruoe.,
All general partners are reguired to sign the certificate of limited partnership.
TURE AND NAME BUSINESS ADDRESS
1. S TAAAA L,,- 9933 N, Lawler Avenue
' ignature) Number Streot
Seymour Taxmay - President skokie
1l (Type or print Name and Title) ity/Town
l'ﬁi CHITOWN DEVELOPMENT, LTD. . [1linois 60077
g (Name of General Partner if a State Zip Code
corporation ot other entity)
2. A
‘Signature) Number Street
{Type or-;}lxt Name and Titlel City/Town
{Mame of Generzl Tartner if a State Zip Code
corporation er ‘other entity]
3. )
{Signature) Humber Street
{Type or print Name and Titie) CitysTown
(Name of General Partner if a.. State Zip Code
corporation ol other entity)
i, _ .
{Signature) Number Street
(Type or print Name and Title) City/Town
N {Name of General Partner if a T Terare Z1p Cade
corporation or other entity)
5- _—
{Signature) Number Street
{Type or print Name and Title) 751;y/Town
{Name of General Partner if a state \/ 2ip Code
corporation or ather entity)
6. .
{Signature) Number Strcet
(Type or print Name and Title) City/Town
(Name of General Partner if a tate Zip Code

Carbon copy, photo cepy or rubber

Department cof Business Services
Limited Partnership Division
Room 330 Centennial Building

Springfield, Illinois

62756

Telephone: (217) 785-8960




