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Limited partnershin's name: C.M.E. CENTER

File number assigned %y e Secretary of Slate; C 002555

Fedzral Employer Identification ivumber (F.E.1.N.}: __363134010

The reason for filing this centiticate ¢i cancellation: _Dissolution of the partnership pursuant to_the

—pravisinng of Article VIII of ;hg,‘- Amended and Restated Articles of Limited Partnmership

dated April 30, 1984, as amended.

S

« DEPT-01 RECDRDING $27.50° §

This centificate of cancellation Is effective on: (Check onz) T40014 TRAN 0715 01/02/96 08:21:06

3) _x the file dale, or Y. . . —_0 01e
b) another date later than but not more than 60 days cwosequent o the'tiling T Jwﬁ#&%]__?_? o

The poét otfice address, including county, to which the Secretary.ol Slate may mail a copy of any process against the
limited parinership that ray be served on him or her is:

C/0 Metropolitan Structures /
111 East Wacker, Drive, Suive 2200
Chicagae, Cook_County. Fllinois . Fu60l

JLTET:

—

The undersigned aifirms, under penaities of perjury, that the facls stated hérein are true. A
A

The original certificate of canceiiation must be signed by all general partners. 728

M5/IMB VENYURE, an Yllincis joint venture, By: Metropolitan Seructures, an I71llinois
SIGNATURE AND NAME g;t.leral par. tgg.rShi{)es
i eg pgfr{%e 5

Ye .an Illinois =
(SEE _SIGNATURE PAGE ATTACHED SERETO . R %i IR .

{Signature) ‘
a2l

(Tyne or print name and dtg) partner

{Type or prini name and e}

{Nama ¢! General Partnar if a carpe:ation or other sniity) (Name of Ganeral Pariner if 4 corporalion of other entity)

{Signatute) {Signalura)

(Type or prin name and §te) {Type or print name and tite)

(Nama ol Genaral Partmer if & corporation o ather eatity} @

{over) . ﬂ

(Name of General Partner il a corparation or other ently)




T UMOFFICIAL COPY

{Slgnature) {Signature)

{Type of print name and fte) {Type of prnt narme and tite}

{Nema ol Ganaral Parinar I! a corporation ar other antity) {Name of Ganeral Parrer il a corporaiion or other entity) «

{Signatures must be in ink on an original document. Carbon copy, photocopy of rubber stamp signalures may only be used
on conformad copies.) : _

b

FORMS OF PAYMENT:; ' RETURN TO:
Payment must be made by certilied check, Secretary of Stale
cashier's check, llincis altorney’s check, Departmeni of Business Services

Wiols C.P.A/s check or money order, - Limited Patnetship Division
Room 357, Howlet! Building

Springlield, ilinois 62756
DO NOT SEND CASH! ' Telephone: (217) 785-8960

payable lo "Secretary 4i State.”
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OF
C.M.E. CENTER, AN ILLINOIS LIMITED PARTNERSHIP

GENERAL PARTNER:

MS/FV3 VENTURE, an Hlinois
joint ventyre

By:  Metropalitan Structures, an Hlinois
general partnzeship

By:  Metco roperties, an lllinois
limited partnecsiip

eneral Partoss

IMB/Wacker Development Company,
an llinois general partnership
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