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z. The address, including county, of the office at wpich records required by Section 104 are 1o be kept is:
(P.O. Box alone & c/o are unacceptable: ) 0 Rowes Wiarf

Boston, MA 021548 (Suffolk County)

3. Federal Employer ldentification Number (FE.LN.): _04~3224259 /)

4. The limited pantnership was formed in the jurisdiction of: __ Delaware o] 42
on: April 28, 1294 and validly exists there as a limited partnership on this file date. ;-mq
v
5. Admiting name, if any, under which the limited parinership will transact business in illinois: ___ :’}
-
6. Anapplication to adopt an assumed name, form LP 108, is attached 0 ves & no
7. The fimited partnership's registered agent's name and registered office address is:
Registered agent:
First name C_T CORPORATION SYSTEM Middle name Last name
Registered Office: (R.O. Box alone and ¢/o are unacceplabie)
Number 208 Straet S. La Salle Street Suite #
3¢ gyy _ Chicago County Cook State ____Illinais Zip Code__ 60604

8. 'fhe yadersigned agree(s) fo keep the recards detailed in Number 2 until the limited paninership’s registration inthis stale
is cancelled.

fiLtL. - LP 2828 - 5/10/96)
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9. Dissolution date: €} Perpetual or -
tmonth, day, year)

10. The llinois Secretary of State is hereby appointed the agent of the limited parinership for scrvice of
process under the circumstances set torth in Section 908(b} of RULPA.

NAME(S) & BUSINESS ADDRESS(ES) OF ALL GENERAL PARTNER(S)

00~ %

26/21/780 HSO8 L0¥T108

General Partner's name __Beacon Properties Corporation

E Number/Street 50 Rowes Wharf

g City/Towa Bosten

g State___~ HA ‘ Zip Code __ 02110

E General Pattrer's name

S Number/Street __ ~
City/Town or
Slate Zip Code
General Panner’s name ")
Number/Street a
City/Town ra |
State /~ Zip Code

The undersigned afiirms, under penalties of perjury, that the facts stated herein are Jue.

The original application 1o transact business must be signed by at least cne genera) parirer.

L
i .5 2 5, 7
Signature %ﬁi /9 ?77 . ?’Lri ( :/J__lfd‘%f —_

k'l"ypeorprinlnameandtiue Kathleen M. } retary e

Name of General Padner if a corporation or other entity __Beaconr Properties Corporation

(ﬁnatum must be in BLACK INK on an original document. Carbon copy, photocopy or rubber stamp signatures may only

on confonned copies.)
$RMS OF PAYMENT: _ RETURN TO:
ent must be made by certitied check, Secretary of State ‘
jer's check, fincis attomey's check, lliinois Department of Business Services \
43 A ‘s check or money order, payable fo "Sec- Limited Partnership Division \
retary of State.” Room 357, Howlett Building
Springfield, lllinois 62756
DO NOT SEND CASH! Telephone: (217) 785-8960 %




