yora 18 207 UNOFFIC AL CO 36108
-tRev Jan 1991) )
‘“"_GEDRGE H. RYA#
SECRETARY OF STATE

_ STATE OF ILLINO1S

Piling Fee $25.

- SUBMTT XN DUPLICATE! - - o
' ~ CERTIFICATE OF CANCELLATION
OF THE k
CERTIPICATE OF LINITED PARTNERSAIP
{Iilincis limited partnership)

IR

OPFICE USE ONLY

S0003F0 SOSIL Q47286794

v, AR CNTIDONNNCS (SQIIONG P Mg W
" tie 340 150 reqeesbeed BOCP ol e T
PANONND UNess 8 N-A0UTERNRG 8-
1000 o Ntscit.

25.00 HH 0000041840 FILED

SO Il Hi

1 Lzmated ﬁa>tnexsh1p s name: Joliet Plaza Associates
I R

———

T

. lee Number ?AS uned by the Secretary of State: 5000390 °

H }

Federal Employer xd'ntxflcatlon Number {F.E.I.N): 35-16136127.

. The reason for filing tnis certificate of cancellation:
The Partnership has Yeen dissolved
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-This certificate of cancellatior 1s effective on:
iCheck ,one)
a) - the file date, or
b} another date later than but ot more than 60 days subsequent to the filing
date.

month, day, year

The post office address, including county, to which the Secretary of State may mail a
copy of any process against the limited partnershir that may be served on him or her
is: 113 W, Washington St., Suite 15E, Merchants Plazs, Marion County,

Indianapolis, IN 46204

—— -

The underéigned affirms, under penalties of perjury, that the facts s:ated herein are true.

The original certificate of cancellation must be signed by all general partners.

- {signature) (Signature)

H{EF%E rznt Name and Title) (Type or print Name and Title)

mon, ueneral Partner

{Name of General Par:ner if a
corporation or other entity)

.t
"\':.

{Signature)

(8ig
Melvin Simon, General Partner

{Type or print Name and Title)

‘\

{Name of General Partner if a
corporation or other entity)

- LP 2828 - 4/25/91)

(Type or print Name and Titlej

(Name of General Partner if a

corporation or other entity)

IR
.
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5.
{Signature) o T {Signaturel)-
lType or print Name and Tltle) (Type or print Name and Title)
{Name of General Partner lf a (Name of General Partner if a
corperation or otherentity) =~ .~ . 7 corporatian or other entity)

(Signatures must be in ink on an original document. Carbon copy, photo copy or rubber
stamp signatures may only be used on conformed copies), A .

FORHS OF PAYMENT: ' . RETURN TO:
Payment must bz made by Certified Check. Secretary of State .
Cashier’'s Check, Illinois Attorney's Department of Business Services
Check, Illinois C.P.A.'s Check or Money Limited Partnexship Division
Order, Payable te "jecretary of State". Room 130 Centennial Building
Springfield, Illinois 62756
DO NOT SEND CPSPB. e - Telephone: {217) 785-8960-




