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1. Limited partnership's name:

——

2. The address, izcluding county, of the office at which the records required by Section
104 ave to be KepL is: (Post office box alone and c/o are unacceptable)

4621 Tellar Avenua, Sulte 100, Newport Beach, CA 92660 Dr aﬂﬁﬁ COLMM

3. Pederal Employer Identification Number (F.E.I.N): 33=0601581 .

4. The limited partnership was fofmad in the jurisdiction of: Delaware
on: February 23, 1994 and validly exists there aa a limited partnership on the

Iile date of this application.

5. Admitting name, if{ any, under which ths limited partnership will transact business
in Illinois: . . Z.

5, An appucation to adopt an assumed name, form LP 10d, \is attached D Yes Na.

7. 'rhe J.imited partnership's registered agent's name and tojistered o!!ict nddress is; &a

»
Regi{stered Agent: C T CORPORATION SYSTEM ~ ,‘,;T
L First Name Middle Name Laat Name )
Registered Office: _ 208 S. La Salle Street | | ' L
(P.O. Box alone  Number Screet Suite 4 %
and ¢/u ace- Chicago Cook Illinoie 60604 .
:unacceptable) °  City . County 2ip Code
8. The undersiqned agreei(s) to keep the records detailed in Number 2 until the 1im1tcd
partnership's registution in this State is cancelled. -
9. Dissolution date is: E] Perpetual or ' ,
month, day, year
10, The Illinois Secreatary of State is hereby appointed the agent of this limited -~
partnexship for service of process under the circumstances set fcr:h in Smtion
909{b) of RULPA. i
v DEPT-01 RECORDING - 923,00
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American Mcdel Home Corporaticn

Genaral Partner's Name
4621 Teller Avenue; Suite 100

. NAME(S} & BMMN@EEJI:ALP%)PY '

General Partner's Name

Number Street
Newport Beach

Number Street

' T
cA 92660CLtY/ own

State

General Partner's Name

Number Street

City/Town

State 2ip Code

-
>

General Partne; '3 Name

Number street

Cley/Town

2ip Code

City/Town

Zip Code

General Partner's Name

Numbay Street

City/Tawn

Zip Code

General Partner's Name

Number Street

City/Town

Zip Code

Paul N. Dol f Pregﬁﬁﬁﬂ?ture)

™

{Type or print Name and Title)

American Model Home Corporation

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

FORMS OF PAYMENT:

Payment must be made by Certified Check,
Cashier's Check, lllinois Attorney's
Check, Illinois C.P.A,'s Check or Money
Order, Payable to "Secretary of State".

9

DO NOT SEND CASH!

5009037

(Signature must be in ink on an original document, Carbon copy, pﬁé&ﬁ copv or rubber
stamp !iqnapure may only be used on conformed copies).

RETURN TO:

Secretary of State

Department of Business Services
Limited Partnership Division
Room 330 Centennial Building
Springfield, Illinois 62756
Telephone: (217) 785-8960




