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1 Limited pannership's name:‘__Cilisafﬂ[a GrO\Jp, L.P. . O3t et RESSRDLR GNAE317

2. The address, including county, of the of;x:g at which the records required by Seg:ti_on 104 are to be kept is: (Post
office box alone and ¢/o are unacceptableft Y S. Lasalle, Suite 1506, Chicago, IL A060S
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3. Federal Employer identiication Number (F E.AN.): Az et ot/ Jom

4 The limaed parnership was lormed in ihe pnsdiction of: "Flaware
on_Rpril 22, 1994 and vafidly exists there as a lmied partnership on the fite date of this application.
5. Admitting name, if any, under which the iimited parinership will transao. business in lllinois: @
33
L
6 An application 1o adopt an assumed name, form LP 108, is atiached (3 Yes ré‘] No ?‘,
-
7. The limded partnership’s registered agent's name and registered ollice 200ress 15! «J
Registered agent. __ Michael P . Moore -
First Nama MikZe Name | =3} Name
Registered Oftice: .___ 340 S. Lasalle _Qepg
{P.C. Box alone ~ Numoer Sueet St §
and c/o are Chicago, linois__ 69605
unacceplable) County Zp Code

8 The undersigned agree!(s) 1o keep the records detailed in Number 2 until the imded pannership’s regisiration in this
state 15 canceiled

3 Dissaiubon date 1s. T Perputuat or N .
monih, Cay, yrar

10 The Hinois Secretary of Siate is hereby appomled the agen: < the bmited parinerstip for senvice of process under ihe
circumstances sel forth in Section 303(b) ot RULPA.
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11. NAME(S) & BUSINESS ADDRESS(ES) OF ALL GENERAL PARTNER(S)

1 Cassandra Managessent Corporation 2
General Partner's Nama Ganeral Partmar's Namwe
440 S, lasalle, Suite 1506
Mumber Sirent Number Street
Chicago
City/Town City/Town
b 60605
Stam Zip Codg Suw Zip Code
3 4.
Generai Partnor's Name Genetal Partnor's ame
Number i Street Humbert Stroe!
CyTown City/Town
Staw I Code ' St Zip Code
5 . 6.
Gongrad Partner's Name General Parmer's Name
Numbec S Humber Sreat
Cety/Town “C) 7 City/Town
Sawe Db Cooe - Staw Zip Cooe

The undersigned affirms, under penatties of perjury, that the facts 7:ated herein are true.

The onginal galion Jo 1r3nsa siness must be signed by ai least uiv: general panner.
o -

d _ ch£ {Signature)
Michael P. Moorez, President of

{Type or print Name and Tite
Cassardra Manageman’{:pecnrpop ratgon el

{Name o! Gencral Parner i a corporaton or cther entty

{Signature must be in ink on an original document. Carbon copy, photocopy or rubber stamp signaturss may only be used
on conformed copies.}

FORMS OF PAYMENT: RETURN TO:
Secretary of State
Payment mustbe madeby cettitiedcheck, Depariment of Business Services
cashier's check, lliingis attorney's check, Limited Partnership Division
Hinois CP.A's check or money order, Room 330, Centennial Building
payable to "Secrelary of State.” Springtietd, [inois 62756
Telephone: (217) 785-8360
Do NOT&END CASH!
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