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1. Limited martnership's name: Insured Income Properties 1984 (a Delaware
Limited Pa:tnership) - o ) :

2. File Number Adsioned by the Secretary of State: 8001326
86-0497461

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

4. The reason for filing tlils certificate of cancellation: the Limited Partnership merged
into a Delaware cozporarlor and, therefore, no longer exists or transacts
business in the State of Illidnois .

5. This certificate of cancellatiur is effective on:

{(Check one) GARDD1 00
a) _y the file date, or ’&“331.).8
b) another date later than but ho'. more than 60 days subseguent to the filing

date.

‘ month. day, year

6. The post office address. ancludzng county, to whic the 9ecretaty of State may ma11 a |
copy of any process ‘against ‘the limited partnersth bhat may .be served on him or her-.
is: 17207 N. Perimeter Drive, County of Maricopa; < ~iity of Scottsdale, Arizona 85255

The undersigned affirms, under penalties of perjury, that the farts/stated herein are. true. |

LN

The original certificate of cancellation must be signed by all generel partners. "
_SIGNATURE AND NAME ;a,f”:
1.X W////ﬁi 4/_4: 3 i Q)
(5ignature) (ngnpture) v
Mcrton H. Fleischer, President
{(Type or print Name and Title) (Type or prlnt Name and Title)

Franchise Finance Corporation of America I

{Name of General Pargtmer if a {Name of General Partner if a
W:W 0 entity) corporation or other entity)
2.f e 4. :

{Signature) (signature)
Morton H. Fleischer, individual general partner
(Type or print Name and Title) {Type or print Name and Titlel
(Name of General Partner if a by (Name of General Partner if a
corporation or other entity) corporation or other entity)

(ILL. - LP 2828 - 4/25/91) {OVER)

T T



GO ETS

6.

{Gignature)

{5ignature)

w

{Type or prant Name and Title)

{Type or print Name and Title)
(Name of General Partner i1f a

corporation or other entity)

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

Carbon copy, photo copy or rubber

{Signatures must be in ink on an original document,
stamp signatures may only be uned on conformed copienr).

RETURN TO:
Secretary of State
Department of Business Services

Limited Partnership Division
Room 330 Centennial Building
Springfieid, Illincis 62756
Telephone: (217) 785-8960

FORMS DOF PAYMENT:
Payment must- be made by Certified Check,

Cashier's Check, Illinois Attorney's
Check, Illinols C.P.A.'s Check or Money
Order, Payable te "3ecretary of State".
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