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Limited partnership's name; __Cambridge Assoclates [imited Partnership

Aadress of office where recrds required by Section 104 (Iflinais) or Sectisiz 802 {foreign) are kept (P.C. Box alone & c/lo are

— —

unacceptable: ) 200 West 22nd Street

Lombard, IL 60148 a
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Registerad Office: (P.O. Box alone and ¢/0 are unacceplatis)
Nurmper _ 1411 Street  West Petercson Suite#t _202
Gity __Park Ridge County Cook State 1L Zip Code _6Q068

State of wrisdiction: _ Illinois
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) alfirm that any entity serving as a general partner for this limited pantnership is in good standing in it
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ed by a ?al partner
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Jack Nortman = PRES.

alties of perjury, that the facts stated herein are trus.
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