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All corresendagee SECRETARY OF STATE

regarding this ‘i will STATE OF ILLINOIS

be sent fo the 1egisterad

agent of the limited CERTIFICATE OF LIMITED PARTNERSHIP

partnership unless a seif- {Hliinols Yimited pannership)

addressed envelope with

pre-paid postage is

included

Limited partnership's name: BROW ®  STREL T hwnTEd TRRTNERS 1P

2. The address, including county, of the office at which the recoras vequired by Section 104 are 10 be kept is: (P.O. Box
” alone and c/o are unacceplable) O N IE £ 6T D ISLe~ ARE PLéLE CaaiTE QIO

Chiemye  TTroinely ok Lws . ComnT
‘F'Ok‘\__

3. Federal Employer Identification Number (F.EIN)._ARPED

4. This cerificate of limited partnership is effective on: (Check one)
a).._. the filing date, or b) _X another date later than but nat more than 60 days subsequent .
{o the fiting date: _ SN eV, 13k SHA25020
{month, day, year)

5. The limited partnership's registered agent's name and regisiared office addrass is:

Registeredagent; W REWLE ™M\, RS

JU— First name Middle name Last pame
Rogistorciige: ONE_EATT DEWARE TLALE Sack e Lo
10 P.Q Rewalgee W Number Streat Suite 4
e inaccepiable) _ i e¥h & o Coo\ fingis (09 & \\
|- i City County Zip Code

'6. The limited parinership's purpose(s) is;_ T bud L e, dgoddop o JSEee

ReEML  LETATE .

(552

iRS Business Code Number is:

—
7. Dissolution date is: [] Perpetual of 12 J3) ) 2680 .
month, day, year
{ y, year) ) \3 5@
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& % | 8. The total aggregate dollar amount of cash, property and services contributed by all partners is
s B j09 00
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2 ™~ 9. A brief statement-of the partners' membership termination and distribution rights:
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NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

The undersigned affirms, unde! penalties of periury, that the facts stated herein are true.

All general pariners are requirec! © sion the certilicate of limited partnership.

W BUSINESS ADDRESS )
Signature .=~ — Number/Street _COAME AT (X2 Awantes, oo

,{/ ——— ,
Type or print name and litle Thostals Y M_CA_R_I_I?/ Cyfcwn ( l«nmﬁi e,

VAT ﬂ’n\m..mz', Jornemans (.
Name of Gendgal Pariner it a corporation/or

other entily S NS QF“%&’ PROPEATES Tlgiate T ¢ atS ZpCade &06(/
Signatu \\QJ)A -\E}\}M: °\,1 pres . a0, Number/Street -
Type or prrit name and title City/town A

Name of General Partner if a corporation o7

other entity State Zip Cade
Signature .— Number/Street
Type or print narme and litle Cityftown
Name of General Partnerif a corporation or
State Zip Codz

other entity

(Signatures must be in BLACK INK on an ariginal document. Carbon capy, photocopy or rubber stamp signatures may only
be used on conformed copies.)

FORMS OF PAYMENT: RETURN TO:

Payment must be made by certified check, Secretary of State

cashier's check, Ilinois attormey's check, lllinois Depariment of Business Services
C.P.A.'s check or money order, payable o *Sec- Limited Partnership Division
retary of State.” Room 357, Howlett Building

~ Springtield, llliriois 62756
DO NOT SEND CASH! Telephona: (217) 785-8060




