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Walton-Erie Limived Partnership

1. Limiled partnership’s name:

2. The address, including county, of the oHlice at which the reco:ds required by Section 104 are to be kapt Is: (P.O. Box
alone and ¢/o are unacceptable) 142 E. Ontario Street #1800, Chicago, IL 60611, Cook County

3. Federal Employer identification Number (F.E.LN.): 3o~ HORTP% TS
L‘ﬂ
4. This certiticate of limited partnership is effective on: {Check one) &
a) . the filing date, or b} _another date later than but not more than 60 days su' syt o
to the filing date: . b
(month, day, year) E' i

5. The limited parinership's registered agent’s name and registered oftice address is:

Registered agent: Jeffrey C. Ruber stein
“First name Middle name Tast name

Registered Office: 200 N, LaSalle Street 2100

(P.O.Boxaloneand  Number Street Suite #

/o are unacceptable) __%Tiycago Coglé : 60611 - )
un Zip Code

6. The limited pannarshlp's purpose(s) is! tu own, acquire and manage/}al astate

AT,

IRS Business Code Number is: 6511 L .
W : -
REY Um TO:

7. Dissolution dale is: [] Perpetual or Vecember 31, 204
CLP-34

~{month, day, year) —KAt -

o ‘ Much Shefist Freed Denenberg Ament & Fizer, P.C.
. 200 North LaSalle Street - Suits 2100 ;ﬂ

Chicago, HHinois 60601-1095 3
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8. The total aggregate dollar amount ol cash, properly and services contribulad by all partners is
$800,00
9. A briel statement of the pariners’ membership termination and distribution rights:

Upon dissolution of the partnership, the partners' memberships

shall terminate and partners shall be entitled to distributions in

__accordance with the partnership agreement,

NAME(S) & BUSINTSS ADDRESS(ES) OF GENERAL PARTNER(S)
The undersigned aitirms.iinder panaliles of perjury, that the lacls slaled herein are true.

Al general pariners are required io sign the cedilicale of limited parinership.

SIGNATY D AM E
Signatura

iype o print name and mle Robert Simon, Manager

Walton Erie, L.L.C, &
Name nf General Partner if a corporation or

other entity Walton Erie, L.L.C, State

BUSINESS ADDRESS
Number/Sireet _142 F. Ontario St, . #1800

Cirtown _Chicauo

Zip Code 00611

IV hinais

Signalure

Type or print name and litle

Number/Street . _

City/town

Name of General Partner if a corporalion or
other entity

Stale

Number/Stree!

Sighature
Cityftown

Type or print name and titie

ivame of General Partnerif a corporation or
other entity State Zip Code

(Signatures must be in BLACK INK on an origina! document. Carbon copy, photocopy or fubber slamp signatures may only
be used on conformed copies.)

f

?;Fonus OF PAYMENT:
“IPaymenl must be made by certified check,

" lcashler's check, linois atlomey's check, llinois
:~C.P.A.'s check or money order, payabie to "Sec-
< Yetary of State.”

RETURN TO:

Secretary of State

Depariment of Business Services
Limited Parnarship Division
Room 357, Howlett Buliding
Springlield, llinois 62756

DO NOT SEND CASH! Telephone: (217) 765-8960




