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1 UmMed partnarghip's riame: Joliet Parcel J, Limited Partnership
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2 The agdress, including county of the office &t wmcn the receids required by Section 104 arg 1o be kelpa d 'Pc.s{ otice
box aisne and &/o are unacceplatiol ... acHe

-

. Suite 500, Chicago, Itliuois 60606, Ccok Countw. " $23.50

.3 Federal Empioyer identfication Numbar (F.E 1N _2Ppiied for | 7aises TRAN §693 04/05/94 15:24:00
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4 This certiticate of limitad pannership is elfective on'(iiack one} R 200k COUNTY KECORDER
3)xx the filing date. o7 b) __ another date fater than b3t not more than 60 days subsequent
_ tothe fiing date:
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(month, d7 ;. yesr) T : U‘g' ?(‘

5 Thelimited partnershaps rogusiered agent's hame and registerss riiice address Is; u

Registered agent: E. Thomas  © Colling, Jr. 9
¢ . oo First name Mdde name Lasi namd
Registerad Oftice- 180 MNorth Wacker Drive, Suite” 508

(P.O. Box alone ang - umeer Sueal S
¢/0 are unacceptable) Chicago Cook Hiligois 60606
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6 The limied partnarship's purpose(s) is: to acquire, develop, improve, _tlcld Lor

investment, operate, mortgage, manage, lease, sell, exchonge or otherwise

5 exploit real property.

IRS Industrial Code Number is: 6511 ' .

7. Dissohtiondateis: - [ Parpetual or December 31, 2043
f' (month, day, year) .-

R 8. Thetota! aggregate a:ﬁ( am erdpeny and services contributed by all partnere is: (per Secmon 201- 5)
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g Abrlel statement of “\e ?gnners membershlp lermination and distibution rights
Unerating Cas ow shall be distribured in the following order: 1. to

day partner loans sand 2. in accordance with the partners' nroportionste
LTINS 0N, Thquartne:ship'shnll terminate upon the followineg ocecurences:

1. cnnversinn of all of the assets of the paxcnership to cagh o i Aﬁuj-
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NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The undersigned aftirms, under penalties of perjury, that the facts stated herein are trus.
All gelérai parnners are required 10 sign the oenmqale of limited partnership.

JNATURE AND NAME BUSINESS ADDRESS

- 180 M. Wackey Drive, Suite 590
. Swgnatwre) ) cop .t Humber Strent
S J/ Hlff‘ gV Chicago

I (Type or prni name and tite) Cityrown
Illinois 6060~

Pa 8 AOMpOtabon of other anbly ) Slate ip Lo
‘ . 180 N. Wacker Drive, Suire 500
Sqmn.n) . Numbe: Stroot

S‘maf,f’ Chicago
(Type of r.nt 1ame and tde) Ciytown
I1linnis ALRT A
Zip Comw

ééamo * Gengral wa;ﬂmormrm ondly) Stato
N&}mﬁ) 3. 180 N. Wacker Drive, Suite : 0

(Signature) Number Streot

E. Thomag Collins, Jr. _ Chicago
{Type of prnt name and tit'e) Citytown
I1llinoia 60606
LHame ol Gonoral Paqm or il COrpoTabon of other oncty; State 2ip Coae

a G L&/A‘t{/( a.é/at,(_, 4 180 N, WVacker Drive, Suire &4
{Signalure) Number Strea!

Richard FE. Hulina Chicapo
{Type of ponl name and ute)

CityAgwn
Jilinois HO60s
. cp Loan
160/ Morth Wacker, Suite 307
(Sngniturt) Number Stroe!
reith Bank Chicayso
{Typo of phnt name and Uoe) N\ Citynown
Illinois ~ ROANT
(Name 01 Gonoral Partner if 8 corporaton or other enbty) State _Zp Tom
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(Signature) ' Number

(Type of pnnt name and tite) Ciylown™
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(SIQQQ!UFQS must be in ink on an original document. Carbon copy, pholocopy st Igr:atures may oniy be used
on gtormed copies.) o
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FORMS OF PAYMENT: : RETURN TO: ~ -y
Paymenl musl be made by cenified check, Secretary of State La,” U C hﬁo Y
cashiers chack, lllinois attorney's check, % Department of Business Services . ?’ N
liinois C P.A s check or money order, : Limited Partnership Division P‘) &) ‘4]° WO
payabie t¢ "Secrelary of State." ' Room 330, Centennial Building H ¢ fr, e |

: Springtietd, lllinois 62756 Rty " \
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