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(Rev. Jan. 1881), ~ Secretary 01 State -
Flling Fea $25 State of illinois
SUBMIT IN DUPLICATE! CERTIFICATE OF CANCELLATION
' ST OF THE
Al #ApOOEN! ardi filtng weill
B e focumaret sges: of Do rind CERTIFICATE OF LIMITED PARTNERSHIP

{liinols limited partnership)

94615936

QOFFICE USE OHLY

Limited paninership'z name: Moody House Development Company

L

Flte nutmber assignad by the GHrorgtary of Stale:

Federal Employer Identiication Minber (F.ELN.):

The reason for filing this certificate or cuncellation:

This certificate of cancellation is eflactive on: (Check o)
a) _X thefile date, or

b) another date tater than but not mora than 60 days subsequaent to the filing date

{month, day, yer)

The pos! offica address, Including county, to which the Secretary of Siate may mail a copy of any process against the

limited partnarship that may be served on him or her Is: A

c/o Jerome H. Gerson ‘ o

35 West Wacker Drive, Suite 4200 ~

Chicago, Illinois 60601 Cook County -

The undersigned aftirms, under penahies of perjury, that the facts staled herein are true.

The onginal cenlicale of cancellation must be signed by all general pariners.

SIGNATURE AND NAME

3.
(Signatura) (Signature}
Jerome H. Gerson
(Type of prini name and tite) {Type or pnnt name and title}
{Nagé of Ganeral Partner Wmnm ot cther entity} (Name ol General Partner il a corparation or othar entity}
y 4,

S005457 -
S
36-2914109 for
N
Dissolution of Partnership <
-~

W/ vj?;r:a\% {Signature)
Richd¥d M. Barancik

{Type or pant name and tide}

(Type or print name and utie}

% ")

(Name of Generai Partner it & corporalion or oier endty)
{over)

{Name ot Ganeral Partner if a corporation or other antily)

ﬂ
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(Sehad ____CIAL Cn Dvsrgnatum)

(Type or pnnt name and utie) S ype o¥ pnnt name and ude)

{Name o! Genaral Fartner i{ b corporaton or othar entily; {Name of Generul Parmer it 2 corporation or other annty)

{Signatures must be in ink on an original document. Carbon copy, photocopy or rubber stamp signatures may onty be usad
on conformed coples.)

FORMS OF PAYMENT: RETURN TO:
Payment must he made by certitied check, Secretary of State
cashier’s check, lilincis attorney's check, Department of Business Services
Hilinois C.P.A.'s check or money order, timited Partnership Division
payable 1o "Secretary of State.” Room 330, Centennial Building
Springtield, |llinois 62756
DO NOT SEND CASH! Telephone: (217) 785-8960
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HOWARD GORDON KAPLAN, LTD
WO N LA SALLE W1~ SUITE 2805

CHICAGT JLIrons 20000




