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partnership unless a(se'l: {Minois limited partnership}
addressed anvelope wiln
pre-paid postage is
included.

ol

Oaklev Lofts Liwited Partnership

Liriied parinarship's name:

The address, including county, of the office a! which the rensics IBQUIde by Seclion 104 are to be kept is: (P.O. Box
alone and c/o are unacceplabie) 814 N. Frankling Scite 400, Chicaqo, Cook

County. 1. 0810

Federal Employer (dentilication Number (F.EIN). __Applied far . .

This certificate of limited parnershio is effective on: {Check one)
a)_x_ the filing date, or b) ____another daie fater than bul not more than 60 days substouent
to the filing date:

{monih, day, year} O CARTTNA ‘:}

...vc!

The limited pannership’s registered agent's name and registered office addrass is:

Registered agent:  __Daniel ‘ : Koo
First name Middla name wast name

55 BE. Monroa Street 4100
Number Stres! Suile ¥
Chicago Cook 1ingls h0603
: County Zip Code
The imiled parinership’s purpose(s) is:._To _acguire, mortgage, develop, improve, manadge,

Registered Office:
(P.O. Box alene and
¢/o are unacceptabla)

sall, and lease real properkty and to do any . ang all other acts and

rhinas necessary o dncidental thereto,

IRS Business Code Number Is; ..5211

December 31, 2046

7. Dissolution dale is: [} Parpetuat or
{month, day, year)

CLP-34
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8. The totai apgragals dellar amount of cash, property and sarvices contribuled by all pariners is
one Hundred and no/100 Dollarg {($100.90}

9, A brlef statement of the partners’ membership termination and distribution rights:
The termination and distribution rights are as set forth

in Article 8 of the Agreement of Limited Partnership.

I ————
SIC\P\JATKHE AND NAME
Signaiure 1% s

Type or print name and tite __James R. Magidsor

Eresident

NAME(S} & BUSINESS ANDRESS(ES) OF GENERAL PARTNER(S)

The undersigned affirms, under panalties of perjury, thai the facts slated herein are frue.

Alt general paririers are raqulred fo <1gn Lie certificate of limiled parinership.

BUSINESS ADDRESS
Nunber/Street £45 N. Michigan Ave.

Suite 1020
Citytown' ,_Chicaqo

Name of Ganeral Partner i a corporation or

other antity ' y __ Sate___rllineis _ _ ZipCode 69511
Signature ——— S Numoer/Sireet_814 N. Erpaklin
Suite 400
Type or print name and tite __GeOLge Pappagecrge  Ciytown ___Chicago
President )

Nama of General Partner if a corporalion or
otherentity _ P/H_Properties, Inc. Stale Illinois Zia Code
Signalure —.— Number/Street
Type ar print namne and litle City/town
Name of General Pariner if & corporation or o
other antity State — ZpCode _
(Signatures must be in BLACK INK on an original document. Cartson cogy, pholocopy or rubber starp s"Eial sma[%niy
be used on conlormed copies.) QO 70
FORMS OF PAYMENT: RETURNTO: ol od ‘4 Q0 .
Paymenl must be matle by canlified check, Secretary of Siate PH 0 2 go
cashier's check, linois atforney's check, (ilinois Deparment ol Business Services E Q . G
C.P.A 'scheck or money order, payable to "Sec- Limited Paftnesship Division 3 == .. Ld 2
retary of Siate,” Room 357, Howlelt Building @ O g 0y £

Springfietd, llircis 62756 LT

DO NOT SENI CASHI

Teiephone: (217) 785-8960




