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Cambridge Associates Limited Partnership

Limited partnership’s name:

Address of office where records required by Section 104 (illincis) or Sectan 302 (foreign) are kept (P.O. Box alone & /o are
unacceptable: ) _200 Hest 22nd Street 4

Lombard, 1L 60148 A

File number assigned by the Secretary of State; __S 003110 _ _&‘ o
Federal Emgloyer Idantification Number (F.EIN.}: __36-3688478 aﬂ; &% \"-
Assumed name, if any: Lo
Admitting name, f any (foreign onfy). et -
v *

Registered agent: E:
First name Daniel Middle name __ K. | Last name ___Ansand <%
Registered Office: {P.O. Box alone and c/o are unaccept “ie) C.t}‘.

1411 3 West Peterson i 2020
Number __ Stireet wes Suite# e
City __Park Ridge County Cook State Lk Zip Cods _60Q068
State of junisdiclion, __ I i im’f‘q , iHforeign, that this limited partnership is valialy

as of this date and that i still exists

existing as a limited partnership under the faws of
in fifinons.
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{ affiem that any entity serving as a genaral partner for this limited partnership is in good standing in its
homa sfate.

The undersigned aﬂirmg.»ndﬁr penajies of perjury, that the facts staiec nigrein are trus.
7

Renewa! report myst be //}r_a general paﬂ?
Signature C-:’Z//Jf A=

s
Type or print nve and title Jack Nortman

Narne of ngs;ral Partner if a corporation of other entity _Somerset Park Inc.

——

(Bigne’ura must be in BLACK INK on an onginal document. Carbon copy, photocopy of rubber stamp
signatdres say only be used on conformed copies.)
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Springfield, lllinois 62756
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