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Y. Limited parinership's name: _______ Northwest Partsers ZiNjted Parteershia

Saitad *afnm.tﬁr_e-&‘?mﬁa it
2 - . a

B T 3 Do g, v i e

L 7. Dissolution date is:
§ CLP34

wn
b

o

included.

The address, including county, of the oftice at which the recor.s required by Section 104 are 10 be kept Is: (P.O. Box
alone and c/o ars unacceptable) &
2500 ¥est Higgins Road, Suite 400, Hoffwan Estates, iliivels 60195, Cook County

Federal Employer Identification Number (F.E.LN.): Applied for

This cartificate of limited partnership is effective on: (Check one)
a) XX_the filing date, or b) ___ another date ister than but rot mare than 60 days sub seuent Sb N

to the fillng data:
(manth, day, year)
The limited parmmmps registered agert's name and registered office address Is:

Registerad agent: A.
9 G -n_"!‘ v

Registered Office; _&___t Higgins Rosd
(P.O. Boxalone and  Number - Street

¢/o are unacceptabie) ,_mm_ngm
The limited partnership’s purpose(s) is:

Jlmﬁ

6748

JRS Business Code Numbar by:

Paroetual of December 31, 2075
L1 Perpe {menth, day, year)

72 3/ - BOX 416 (v.twess)
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8. Tha total aggregate doliar amount of cash, property and services contributed by ali parners is

9. A brief stalement of the partners’ membership termination and distribution rights:

The Partners have nc voluntary termination rights. Upon

96/22/L0 ISGS ALZ16003

termination of the Pér_’;&ﬁzs.him_mums.es_dﬁ._qﬁ_ummm\_
_shall be distributed to and amongq the partners in accordance
wich the terms of the Fartnership Agreement. which jis kept

43114 OSHYEZO0000 BI  00°SL

at (the principal office of the Partnership.

NAME(S) & BUSINF.GS ADDRESS(ES) OF GENERAL PARTNER(S)
Tha undarsigned affirms, urider penalties of perjury, that tha facts stated herein are trye.

Al genaral pantners are requircd tc sign the cetificate of limited partnership.

BUSINESS ADDRESS
Number/Street 2500 West Higgins Road, Suste 400

CitvAnwm Hoffmgn Estates -

Nama of General Partner il a crrporation or
nher antity Morthwest Investors, Inc.

Signatura

T'ype or print name and title

State  IMizuis Zip Code 60195
Numbar/Street__.

Cityftown

Name of General Partner if a corporation or

%np: entty
%na&ur&

i’zpe of print numa and title

i

State

Number/Straet

Cityftown

Wame of General Parnér if & corporation or
ither entity

State Zip Code

Signatures must be in BLACK INK on an original document. Carben copy, photocopy or rubber stamp signatures may only

1 used on canformed copies.)

‘ORMS QF PAYMENT:

ayment must be made by certitied check,
-ashier's chack, llincis attomaey's check, lllinois
+P.A'schack ormoney ordar, payable to *Sec-
atary of State.”

DO NOT SEND CASH!

RETURN TO:

Secretary of Stats

Departmoent of Gusiness Services
Limited Partnership Division
Room 357, Howlett Building
Springfield, Minois 62756
Telephone: (217} 785-8960




