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Wabash/Hubbard Zimited Partnership

Limited partnership’s name: _.

. Address of office where records required by Section 104 (Iilmoas) or S£5iion 902 Lorelgn) arg keqt {PO Box a ne & do are
unacceptam.e ) 0 5. WdeL"r Dr. t 40th P 0oL s C icago, I anlB

coo4152

. File number assignad by the Secretary of State:
36-3636095

Federal Employer ldentification Number (F.E.IN.):

. Assumed name, if any:

. Admitting name, if any (foreign only)

. Registered agent:
First name John Middie name Q.

Registered Office: (P.O. Box alone and ¢/o are unacceptable)
200 Street S. Wacker Dr. Suites 40th Floor

O'Donnell

Number

City ___Chicago County ___Cook State___I11linois ZipCode __ 60606

. State of jurisdiction: Illinois ,  fcrelgn, that this limited partnership is validly

as of this date and that it still exisis

existing as a limited partnership under the laws of
in linois.
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| affirm that any enlily serving as a general partner for this iimited partnership is in good standing in iis
home siate,

The undersigned affirms, unger penalties of perjury, that the facts siated herein are true.

Renewai ;azin\m \z be signed by a general partper.
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e John Q. O'Donnell, Vice President of
“Buck-Wabash Corp., General Partner of

Name of General Pariner if a corporalion or other entity __Buck 127 Limited Partnership
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