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Assigned by . DEPT-01 RECORDING $23.00
Sacrolary of Stale . T46666 THAN 1515 (0/26/95 13129390
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GEORGE H. RYAN
Alf caras;ondenne SECRETARY OF STATE
rogarding Wnia filing will STATE OF ILLINOIS
be sent o tho 'ools_ternd
agent of the lim'cy CEMTIFICATE OF LIMITED PARTNERSHIP

2332;’::3’9‘::3:;2; ;1’:;] {lliinols limked partnarship)

pre-paid postega Is

included,

Limitod partnership's name: __Liukoya ovcneiiie

. The address, including county, of the office at which the resords required by Section 104 are to be kept Is: (F.O. Box
alone and cf/o are unaccaptable] 120 Nm"th A8l ey Gy L‘t', Sulte 2820, Ch ‘.Lﬁgﬂ I1llinnia f)ﬂGO)

n— pem——

Federal Employer Identification Number (F.E.LN.); 2640317491

. Tnis cenliticate of limited partnesship is eltactive on: {Check one) v
a) X the liling date, or ) ____another date (wter than but nc! more than B0 days subsequent \)d
1o the filing dale: . -\ O
{month, day, year) S %)
The imbed pannership's registered agent’s name and ragisterad office address is: Yy

Ragistered agent. Dawid R ray _ .
~First name Middie name Iast name

Registered Oftica: 120 Mo Lagalle Strost,

(P.O. Box aloneand  Number Straet uita

¢/o are unaccepiabla) Chicugo Q0K
City nunty

. The limiied pannershtpspumose(s] I8! it . ; sl orhorwise dealing

with investments of any tyne, and cnqauinq in one or more onterpriges, ventures,

ilbed ler the Tllinois Revised Uniform Idmited

bPartnoership Act. 6799
IRS Business Code Number is: U

7. Dissolution date is; [ Pempotual ar ___Decembar 31, 2015
CLP-3.4

wionlh, oAy, year) 2N

)
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8. The totsl aggregate dollay amount of cash, property and sefvicas contrnibuted by all pariners is
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8. A hriaf siatement of the parinars' membership terminalion and distribuiion nghts;
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HAM'E(E) & dI'GINESS ADDRESR(ES) OF QENERAL PARTNER(S)
The dndmlgnud attimin, under panallies of par}ury; that the acts slated harein are true.

All genarai pnrmam are rrqui ed 1o aign tha certilicate of Himiied pantnership.

C.P.A.'s chack or monay ordet, payabta (o "Sec-
retary of State." ‘
Do NDI 8 D pgsm ’
;‘

Cob Ry Tolephom (217 ;
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L |“ i " ; S ERTRLY Xt !

Egﬂhgmmﬁ —— BUBINESS ADDRESS
Signalgre - T e T T "/ T2 NumberSweet 120 N, LaSalle. St.., Gulka 2820
Typa of print name and fille WWM Cityftown Chicago, —
Namo ol Gensral Parner il a corporation or v,
other antity ioclwn ) Entorprisea,. Inc. State Nlinnis Zip Code __ (0602
Signsatura Number/Sirast —
Typs of print name and titie Citytown
Name of Genaral Panner if a comporation or - SJ
other antity State S Code
Signatura Numbar/Street ~
Type or prim nama and title Cityftown -
Name of Gsnaral Partner it a corporation or
other entity Siate _ ZipCode ___ _ -
(&hﬂums must ba in BLACK INK onen onomai document. Carbon copy, phclocopy ot rubber stamp sipnatutes may only
be WGGMOH\KG copies.)

 FORMS K — RETURN TO:
_Paynignt must made by conilied check Secrotary of State
cashiat's check, Illinois attomey's check, lilinois Department of Business Services
Limited Partnership Division

Room 357, Howiett Building
Springfield, Ilinols 62756
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