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addressed envelopa with (Iffnois or forelgn limited partnership)
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DO NOT MAKE CHANGES ON THIS FORM. IF CHANG5 4RE NECESSARY, AMENDMENT FORM LP 202
(ILLINOIS) OR LP 905 (FOREIGN) AND THE $25 FEE 18 RFQUIRED.
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Limited partnership's name: 309 West Washington Aasz;:iates

. Address of office where records required by Section 104 (lllinois) or Section 902 {foreign) are kept (P.O. Box alene & ¢/o are
unacceptable:)__2 N. Riverside Plaza, Chicago, IL 60606, Cock County

File number assigned by the Secretary of State: coeg4x3 8

3
Federal Employar Identification Number (F.E.LN.) 363476928 65,
5

. Assumed name, if any: . .

. Admitting name, if any (foreign only):

Reglstered agent.
First name Donald Middle name __J- Last name __ Liebentritt

Registered Office: (P.O. Box alone and c/o are unacceplabls)

Number 2 Street N. Riverside Plaza Suite# 1315

City ___Chicago County ___Cook State I1llinois Zip Codg 60606

State of jurisdiction: __I11inois ", if foreign, that this timited partnership is validiy

existing as a limited partnership under the laws of : &5 of this date and that It still éxlsts

in lilinois. y |
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| affirm that any entily serving as a general pariner for this limiled parinership is in good slanding in ils
home state.

The undersigned affirs, under penalties of perjury, that the facts stated herein are true.

Tz —

Ann M. St:hneidg'r, Secretary of Zeli General Partnership, Inc., a
Type or print name and title general partner cf Samuel Zell Robert Lurie Generzl Partners

Ranewal report must be signed by a2 ge

Signature

Nama of Genaral Partner if a corporation or other entity _ Samuel Zell Robert Lurie General Partners

(Signe‘ure must be in BLACK INK on an original document. Carbon copy, photocopy or rubber stamp
signatures nia!z.only be used on conformed coples.j

FORMS OF PAYMENT.
Payment must be made by <arified check, cashier's check, lllinois attorney's check, lllinois C.P.A's

check or money order, payable ‘o *Srcrelary of State.” DO NOT SEND CASH!

Saecretary of State

Department of Business Services
Limited Partnership Division
Room 357, Howiett Building
Springfleld, lllincls 62756
Telephone; (217) 785-89€0
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