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e Ali correspondence SECRETARY OF STATE
Y rega/dl'lg this filing wilt - STATE OF ILLINOIS
- be sen’ i0the registered
o agent of the imited ‘ CERTIFICATE OF CANCELLATICH
11 partnership u i35 a self- - : ,  OF THE -
addressed envelopd yiith ERTIFICATE OF LIMITED PARTNERSHIP
pre-paid pestaog is (Ilinos limied parnership)
included, _
. Limlted paﬂnershipsname : Squire oAt Associates Limiged Parl.nersh[n

) Flle number assngned by 1he Secreic.ry of State:. ‘001629

3. Federal Employer ldentir cation Number (FEIN} 36- 34"’3010

4. The reasonforfrlmg ihis ceriificate of ce.ncellatron Horzaee drf ult, proverty was Eepossessed

5. This cerificate of céncenal]on is effective on: (Check ong)

(a) £ the filing date, or (b) __-_ anotherdale later than but not more thai £ 0 days subsequent 161he!iling daié:'
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{month, day, year)

6. The post office address, inéruding county, to which 1he Secrelary of State may mail a copy of any process 2geinst the

Iimnedpaﬁnershipihatmaybeservedonhimorherls: ‘- 154 W, Hubbard Street, Suite 200 "~
1 . LA s jé! B o
A jCc:c:k County, Chicago, IL 60610 ;) N
{ @ 910*

7
O
-

MAIL

A,

CLP-4-4“ , . o ” ‘ o ij |

e e




MN@FFICIAL COPY |
{Re
g
)
"
e :n' The undersigned aﬁnms. under penalties of pcr]ury. thet the facts sleted herein ate true,
o
e 0
- The criginal cerlficaie of cencellanon musi be 5|gned by ail generul pariners.
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o Tupe or pnnt rnzme enditle_Eugene I. Ross, Pregident
Fﬁ r Ve e omae - ‘v
(5 - S gD L IUT TUA
Naro o! General Parnerit a ccrpor.;ﬂon or
other entity Ross Iavestment Corporaticn
Signafure SE ;"Q L. #* Slgnature
« Type o print n= e and m!e Robert S. Ross, 27 Type or print nzme and title_
President
Name of General Pzriner if a corporation or biarne of Generel Pariner if & corporation or
other entity st De 8 g, T othe entity
Signeture Signature __ 2 -~
Typa or print name and title Type or prind parme andtitle
Neme of General Periner if a corporailon or Name ol General Periner .f‘:;rrpora:ion or
olher entity : ‘ other entity V-

L (Signalures mus! be in BLACKINK on an original documen, Czrbon copy, photocopy or rubber stamp signafures may only
be used on conlormed copies.)
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! FORMS OF PAYMENT: RETURN TO:

| Payment must be made by ceriified check, Secretary of Siate
cashler's check, llinois attorney's check, Ilinois Depariment of Business Services
C.P.A'scheckor money order, payzble o “Sec- Limited Parinership Division
relary of State.” . Room 357, Howlett Building

Springfield, Hiinois 62756
DO NOT SEND CASH! . Telephone: {217) 785.8860




