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The Huron Orleans Limited Partnership

1. LUimited parinership's name:

2, The address, Including county, of the office at which the recoi=s ; equired by Section 104 are kept is: Box
a!onaandcfoareunang:eptaglt:) 333 West Wacker Drlvé.‘,‘:d‘*e 7—';00 Cn:l.cago, ﬁnggs éﬁ’e‘aﬁ.,

Cook County

j 3. Federal Employer identification Number (F.E.LN.):

Applied for

4. This certificate of limited partnership is effactive on: {Check one)
8).£_the filing date, or b) ___another date later than but not more than 80 days subsequant

to the filing date:
(month, day, year)

5, eﬁcﬂartnerships registered agent's name and registered office addre..s is: 2
) gt Gt
Re . Howard Nagelne "3 ?‘..‘
gste \Wﬁrst name Mfcﬁ!a name 70p LBSI name e
Registered Office; 333 West Wacker Drive _ ‘]
(P.O. Box alorie ang - - Number Street - Suite # ¢ o
¢/o are unacceptable) ___ Chicago Cook I 60606
—ohy Soy A
6. 11-. im pdmerships puws) h " to’ provme capltal in a property that will develop
- . property.. :

--3999'--""-'-'

IRS Business Code Number s: = ___

7. Dissoltoncaieig: o' v Pe tualor
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8. The total aggregate daliar amount of cash, property and services contributed by all partrisrs is
$1,000

9. A brief statement of the pariners' membership temination and distribution "RhE L
A statement of the partners' membership termination and distribution

rights are described as shown in the Limited Partnership Agreement OX

The Huron Orleans Limited Partnership.

NAME(S} & BUSiN=33 ADDRESS(ES) OF GENERAL PARTNER(S)
The undersigned afiims, vnder penalties of perjury, that the facts stated herein are true.

All general pariners afe requirer, (0 3ign the cestificate of imited partnership,

BUSINESS ADURE e
Number/Street 980 Korth Micl?fgan Avenue, Suite 1650

Type or print .J. Spathies, President CityPawn Chicago

ayrtiﬁf,/fnc.

— —

- Name of General Pa ition of _ ) x 60611
other enttty Statg L 1103S Zip Code
Sig a Number/Street___ 20i East Ogden - Suite 26
Type or print mmandﬁtw@disom Vice~ - Tiytown Hinsdzue

Oswego Howe Investors, Inc. President

" Nama of General Partner if @ carporation of

other entity | State  11linois 2ig Cura, 60521
Signature Number/Street Va
Type orprint name and title . Citylown

- Name of General Partner if a corporation or . . .
otherentity _______ - _ Stawe - Zip Code

{Sipnatures must be in BLACK INK on an original document. Carbon copy, photocopy or rubber stmmp natures ma
be used on contomdcopiu) ‘ = Y only

FORMS OF PA\'IIENT' < RETURN TO:

Payment must be made by cedified check, ‘% -  SecrstarycfState )
vashier's check, iinois attorney’s check, llinois Depariment of Business Services
C.P.A'scheckormoney order, payableta“Sec- - 1~ Limited Partnership Division

retary of State.” 5 Room 357, Howlett Building

e ee e T springfield, Minols 62758
DO NOT SEND CASHI Telephone; (217) 765-8960




