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i, Limived pacinership’s name: Four fitar Inventanntn «
2. Pile Number Asciriivd by the Secretary of Stages OULSOS * - - o T
3. Federal Employer 1dvniification Numbar (F,f.INjp JO7d94%9 - . ° - - ° .

4, The reason for filing thl~ <areificate of cancellation: Parengrahlp iy no longer

transacting business.
Gl TP TR R CORDING 23,50
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$. This cercificate of cancellation is rffective on: o b895h 4 LC WP A-FT AT 4T
COOK COUMTY RECORDER

(Chezk one) '
al X the tils date, or
b} another date latexr than but not wmare than 60 days subsequent to the filing
date. .
month, day, year

6. The post office address, including county, to whicn the Secretary of State may mall a
copy of any process against the limited partnership thet may be aerved on him or her
is: ' 2 N. Riverside Plaza, Chicago, I1linols 6060G, ook County

—

The undersigned affirms, under panalties of perjury, that the facts stited herein are true.

The original certificate of cancellatinn must he signed by all general garziners.
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Ann M, Schonldor, Asst. lSian;.ura) Sery, nf 4nli Genoral (Signature)
Partnership, Ine,, the GP of Saminlt Znll Robert Lurle Genpral Pargnnra
(Type or print Name and Title) {Type or print Name and Title)
Samunl Zell Bnbert Lurie Gesoral Partrerd, an IL general partrerahly
{Name of General Partner if a (Name of General Partner if a
corporacion or other entity) corporhiiqn{or,?thnr entity)
2- 4- ' . N B
(Signature) {Sighaturs)
(Type or print Name and Title) {Type or print Neme and Title) q}s‘d
{Name of Genaral Partner if a Namo of General Partner if &
corporation or other entity) gorporation or other enzicy)

[OVER)
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{Signature]

v /1 1§ignasure)

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

(Name of General Partner if a

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

corporation cr othear entity)

(Signatures must be in ink on an original document. <Carbon copy, phota qopy or rubber

stamp signatures may only be used on conformed copies),

RETORN TO:

Secretary of State

Department of Business Services
Limited Partpership Division
Room 130 Centennial Building
Springfield, Illinoig 62756
Telephone: (217) 785-8960

FORMS OF PAYVENT:

Payment muzc k2 made by Certified Check.
Cashierts Cheazx - Illinois Attorney's
Check, Illinois 72 2, A.'s Check or Money
Order, Payable to."Saocretary of State".

DC NOT SEND CASu!

RETURN TO:

ANN M, SCHNEIDER
2 N RIVERSGIDE PLAZA
SLITE 1601
CHICAGO, 1L 6DS0B




