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. This cerlificate of limited partnarship is effective an: (Check one) e -
a)L the filing date, or b} __another date lnter than but not more than €0 days suoeequant
to the filing date: O R TR 1

(month, day, year)
The limited partnershlps registered agent's name and registered office address is: - - - - -

Donald ity et >chegud
First name Middle name S Last namg.

Registered Ottice: 216 serid W, Jackson - 9th Floox i i wiuian sy’
{P.O. Box aloneand Number Street o Stite # .

cloare unacceplable) __Chicago ~— .~ Cook . llingis - 60606 .
3 . City County Zip Code
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L The limitad partriefship's purpose(s) is:___The partnership is formed for the purpose of Gk
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8. The total aggregate dollar amount of cash, property and servibes contributed by alllp‘ar!ners'is ’

9, A briefl statement of the pariners’ membership termination and distribution rights: '
by the completion of the purpose intended, or pursuant to the partnership

agreement, by Illinois law, or by death, insanity, bankruptcy, ‘retirement, .

withdrawal, resignation, expulsion, or disability of any partner. Distribu- '

_kion_is by the percentaqes set forth in the Partnership Aqreement.
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Type or print name and litle __DONALD F. SCHROUD
GENERAL PARINER B

NAME(S) & BUSIVESS ADDRESS(ES) OF GENERAL PARTNER(S)
The undersigned affirns, under penaltles of perjury. that the facts stated herem are true

All general partners are requ:red io S|gn the cerificate of limlted partnershlp

.. BUSINESS ADDRESS
Number/Street __ 218 W. Jackson, 9+h Floor

div\yftc;v;'n : Chicago, L
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Name of General Pariner i a corporation or
other entity

Sigha!ure
cad

Ty‘;é or print name and title
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State _ Illinois Zip Code 60606

Number/Streei— £ _

Cliyitdwn :

Name of General Pariner if a corporation or

O
omer entity

S|gnature

Type OF pnnt name and title

Stateﬂr pcode

Number/Street

City/town .

Name of General Partner if a corporation or
cther entity

State Zip Code

(Slgvn‘atures niust be in BLACK INK cn an original document, Carbon copy, photocopy or rubber stamp Signatures may only 3 :

be used on conformed copies.)
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cashier's check, lllinois attorney’s check, Hlinois
C.P.A.'scheck or money order, payableio'Sec -
retary of State
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