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Limited partnership's name: __Intergroup Mortgage Asaouiates Limited Partnership

Address of offica where records requirad by Section 104 ([linais) or Section 502 (foreign) are kept (P.O. Bex alone & c/o are
. unacceptable: ) _ 930 Busse Hwy. Park Ridge, IL. 680008

File number assigned py the Secretary of State: _ _C004583 < ST
Federal Employer Ideniification Number (FELN.): _36~-3630946 . B .
Assurned name, it any: R
I " \
Admitting name, if any {foreign only): é? _C_,"-...!\_ i
,_\\;'_1\ .’
Regictered agent: -ﬁ,-.\:
First name ___Leoon Middlename __Joel ~~  lLastname__Teich ,
Ragistered Office: (P.O. Box alone and c/o are unacceptabie) = e
Number ___180Q North Street _____LaSalle Straet Sufte$# _1601
City __Chigago County ____CQoig State __Illinois _ ZipCede . 60601 <., &\
Stata of jurisdiction: , #t foreign, that this limited pannership is validly i\f\ N
g
existing as a timited pantnership undser the laws of as of this date and that it still exisis h {1
i Hlinois. e
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| affirm that any entity serving as a general partner for this timited partnershig is in good standing in its

home siate. ‘
1 The undersigned attirms, under penaities of perjury, that the facts stated herein ara true.
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2 r Type or print narme and titte ___DAY I(L GIMBEL, Sec., Gen. Partner
¢ ¢
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< =l Nameof Gereral Partner if a corporation ar other entity  INTERGROUP FINANCIAL CORPORATION
n :d o~ -
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= (Signature irust-he in BLACK NK on an original document. Carbon ¢epy, photacopy or iubber starap
& signatures may-cr.y he nsed on conformed copies.)
FORMS OF PAYMENT:
Payment must be made by certitied check, cashier's check, inois attormey's check, lilingis C.RA's
check or money order, payabie 1o “Secrziary of State.” DO NOT SEND CASH!
RETURN TO:
Secratary of State

Deparment of Business Sarvices
Limited Partnership Division
Room 357, Heowlett Building
Springfie!d, irois £2756
Telephane: (217) 785-8960
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