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Limited parinership's name: WCC ASSOCIATES, an illincis Limited Partnership

. The address, including county, of the office at which the raccrde required by Section 104 are to be kept is: (P.O. Box
alone and ¢/o are unacceplable) 26770 N. Longwood Rd. . [ake Forest, IL 60045, Lake County

. Federal Employer ldentification Number (F.E.LN.}: A’ P‘) Ll Eb F DE- £

. This cetificate of imited partnership Is effactive on: {Check one})
a)_%_ the filing date, or b) ___another date fatar than but not more than 60 days subs3quent
to the filing date; .

(mOnth, day, Vﬂar)
. The limited parinership's registered agant's name and registered office address is:

Registered agent:  __RCNALD L. PANTER A,
First name Middle name Last name

(P.O. Box aloneand ~ Number Street Suite #

¢/o are unacceptable) . Chicaqo Cook s 60602 ]
i County Zip Code

to own, develop, operate, manage, and co-venture property,

. The limiied partnership's purpose(s) is:
real or personal, to borrow money in furtherance of such purposes and in connection

therewith to secure same by mortgages, deeds of trust, pledges, or other liens of
security.

IRS Business Code NUMbeT is: w352

7. Dissolution date is: [ Perpetual or December 31, 2045
CLP3.4

\monih, day, year)




$600,000.00

IO FFICIAL COPY

(Rev. Jan. 1595)

8. The total aggregate doliar amount ¢f cash, property and sarvices contributed by all partners is

9. A brief statement of the partners' membership termination ano distribution rights:
Termination of the Partnership shall take place on the first to ocour of {(a)

the expiration of the term of the Partnership; (b)

the date on which there ig

NG General Partner;

{c} such other date agreed to in writing by the General

i’lrtncr and the Limited Partners.

Distribution: first to paymont of debts

nr liabilities, reserves and repaymerts of loans, then 99% to Limited Partners

ang 1% Lo General Fartner.

NAME(S) & PUT'NESS ADDRESS(ES) OF GENERAL PARTNER(S)
The undersigned affirms, under penalties of perjury, that the facts sfated herein are frue.

All genaral partnars are ref, u;md to sigh the cedtificate of limited partnership.

/
SIGNATURE A D/N E,, - BUSINESS ADDRESS
Signature f: 7 MEA A~ Z—  NumberStreet_26770 N. Longwood Rd,
Type or print name and tite _W-1liam W. Sawyer City/town Lake Forest
General Partner
Name of General Partner if a corporation or
other antity State _ L ZipCode __60045
Signature JMJ__AW Number/Street_28770 N. Lonawood Rd.
Type or print name and title _o20L A. Sawyer Citytown ke Forest
ey (®eneral Partner | 4
Name-of Generai Partner if a corporation or
2 1 : BONAT
othetcrpn\uy State ! £ Zin Code -
Sign%"lure Number/Streel
Type or print name and title City/town
Name of Generai Partner if a corporaticn or
other entity State _ Zip Code

(Slignatures must be in BLACK INK on an original document. Carbon copy

be used on conformed copiaes.)

FORMSG OF PAYMENT:

Payrnent must be made by certified check,
cashiers chack, filinois attorney's check, illincis
C.P.A.'s check or monay order, payabia {0 *Sec-
retary of State.”

120 NOT SEND CASH!

y of rubber stamp signaturas may oniy
r“'/' |

RET'URN TO:..
Secretary of State L)
Department of Business
Limitad Partnarship Division
Room 357, Howlett Bullding
Springfield, Hllinois 62756
Telephone: (217) 785-8960

S RCTUAN o
JtpnuHL Panter & Assoc.
W, Madison




