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M e rding this fkng wid OF THE

{0 3o 2w reghiered sgonicime e CERTIFICATE OF LIMITED PARTNERSHIP
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Limited partnership's name: MS/JMB VENTURE 1T

File number assignes oy the Secrelaty of Stale: __C 003652

g e L L B P LTSN

e

Federal Emplcyer Identificaticss Number (F.EIN,): 363132936

The reason for fiiling this cenificate of zancellation: Dissolution of the partnership pursuant +o the

provisions of Article XI of tha Anended and Restated Agreement of Eimited Partnezrship

dated November 1, 1985, as amended. | : . |
« DEPT-01 RECORDING $27.50 _

This certificate of cancellation is effective on: {Check orie} . T0014 TRAM 0715 05/02/96 08:21:00 -
a) _X _1thefile date, or . 21350 2 Ju *#—P&—-DDD0 17

b) ... ancther date later than but not more thari 60 day.: syhbsequent to the (ilingQnile.

B e

tmonik, dey, yean)

The p051 office address, Including county, fo which the Secretary #i State may mail a copy of any process againstthe
fimited partnership that may be served on him or her is: .

C/Q Matropolitan Structures

111 East Wacker Drive, Suite 1200

Cook_County, Chicaqo, Xllinois 60601

The undersigned affirms, under penalties of perjury, that the tacts staled herein are true.

The onginai centificate of canceitation must be signed by all general partners, o o
unmop?mmrgn su‘nﬁms, an Illinois _

SIGNATURE AND NAME gener;etgg Projggrt:.ea an Fllinois - _

2 o

ed partners

{(SEF_SIGNATURE PAGE FTTACHED HERETO 3. :
aturg)

{Signatura)

N ~'\
_AND_MBDE A PART EEREOF. jakin A. x%g;é“ a_general
(Type or print namp Zkhfe partner .

{Type or print nama and utie)

(Name of Genaral Partner if a corparation or othir ontity)
-
(Signature). . *

+

{Name of Genaral Partner if a corpc:aion of other antily)

(Signature}

(Type or print nama and Nta) .,

{Type or prinl nama and title}

{Name of Senural Partnar if a corporation or other ertty) {Name of General Partner if a corporarion of ther endity) ,{() .
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(Signaturo}

{Type ar print name and tte} {Type or print name and titw).

(Nama of Ganeral Patnar if 8 corporation or eer entity)

(Nama of Goneral Pariner | a corporation or other enlity)

(Signalures must be in ink on an original documenl Carbon copy, photocopy or rubber slamp slgnatures may only bs used -_
on conformed copiles.) . _ .

FOAMS OF PAYMENT: RETURN TO:
. Payment must be made by cerlified check, Secretary of Slate
- cashier's check, lliinois atlomey’s check, Department of Business Servites
Itnols C.P.A.'s chack.or money order, Limited Partnership Division
* payable to “Secretary 4f State.” __ Room 357, Howleit Bullding
Springfield, Hiinols £2756
DD NOT SEND CASR! ‘ Telephone: (217) 785-B9C0
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SIGNATURE PAGE ATTACHED TO AND MADE A PART OF
CERTIFICATE OF CANCELLATION
OF THE
CERTIFICATE OF LIMITED PARTNERSHIP OF
MS/IMB VENTURE 1, AN JLLINOIS LIMITED PARTNERSHIP

GENEYAJ, PARTNERS:

JMB/WACKYP. CORPORATION, an
linois corpbiatic

METROPOLITAN STRUCTURES; 2n
Ilinois generat partnership

By:  Metco Properties, an lifinois
limited partnership
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