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?iling Pee $25 SECHETARY OF STATE FHII PE
STATE OF ILLINQIS
FURMIT IN DUPLICATE!
CERTIFICATE OF caucr:&amxou
oF TnZ
CERTIFICATE OF LIMITED PARTWERSHIP
{Illinois limited partnershipi

OFriIce yuseE ONLY

, l. Limita" ?;‘r‘tnar’hip‘n hama Chnparml Agnaciaton Limited pﬁl’tmﬂ'ﬂhl‘!

2. Pile Mumber Asrivned by the Secretacy of Statey _ CUUG76U

3. Federal tmployer Zdratification Number (F,E.1.N)t Jy=3189204

4. The reason for filing *vi: certificate of cancellation; Portnership in mo longar
transacting business., - - o OFPT~0L KECORDING 123,50
o L62222 RN D428 UAL20L04 L1742 W)
. TS A L.C KPP A4-ETG NG 4
. This cerrificate of cancaellation ov effectcive on: , CONK COUNTY RECORDER

{Chack ane!

al __* the file date, oc

b) ancther date later than but not. wore than 60 days subsequent to the filing

date, .
month, day, year

—

The post office addreas, including county, to walch the Secretacy of 3tat1ﬁTa mail a
copy af any process agalnst the limited parsnerahip thet may be surved on' ar her
ine 2 M, Riveraldo Pluza, Chicago, Tilinoin 60606, Conk County

The undersigned affirms, under penalties of perjury, that the facts sdiced herein are true,

The original cortificate of cancelilaninn musr be signed by all general partnsrs.
P ;*/ - GIGNATURE AND NAME

e . (; prd L
1. C‘ /" -o"#’ r/"('" 3,

Aan M, Schneidor, Asst, (SLQnetuc®) Yucy. of Aeli fonwral (3ignature}

Partnoeshlp, Ine,, tho GF of Sdfuel Zell Robort Lurde Senoral Parlnern
{Type or print Kame and Title) (Type or print Kame and Title)

Somupl 4nll Hoboct Lurie Genornd Pavtneen, an L gunerat partneraplp
(Name of Genaral Partnar Lif a {Name of General Psrtner if &
corporation or other entity) carpozaqgon,o;’qthef meity)

2. 4. AN
(Signature) {Signavure! i
e

S RRHS S B!

{Type or print Name and Title) (Type or print Name and Tltlog}jﬁ

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

[OVER!




UNOFFICIAL COPY

(Siqnatu:e) {Signature}

{Type or princ Name and Title) {Type or print Name and Title)

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

(Signatures must be in ink on an original decument, Carkon copy, photo copy or rubber
stamp signatures may oniy be used on conformed copies).

FORMS OF PAYMENT: RETTURN TO:

Payment mur. be made by Certified Check, Secretary of State

Cashier's Cherx, Illinois Attorney's Department of Business Services

Check, Illinoil 2.8,A.'s Check or Money Limited Partnership Division

Order, Payahle ti "Sacretary of Stace®. Room 130 Centennial Building
Springfield, Illincis 62756

DO NOT SEND CASL! Telephone: (217] 7085-8960

RETURN TO:
ANN M, SCHNEIDER

CHICAGO i, BDGDG




