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1. Limited pantnership's name; ___ COLUMBUS WACKER

File number assigned Gyire Secretary of State: _£002333
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3. Federal Employer identification Number (F.EIN.): _ 362933672

4. The reason for filing this certificate ¢f carcellation: Dissolution of the partnership pursuant to

the agreement of all the pa-tners. I
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This certificate of cancelialion is eftective on. {Check ore)
a) _X_ the hle date, or
b) another date iater than but nat mare than 60 days sufsequent to 1he liling dale.
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6. The post office address, including county, to which the Secretary'o! State may mail a copy of any process against the
limited parinership thal may de served on him or her is:

c/o Metco Properties e ;

AR G

° 111 East Wacker Brive, Suite 1200
- Ghicaga, L 60601 _ Cant Mg e
The undersigned affirms, under penalties of perjury, that the lacts stated herein are Srue. Ut:@
The origingi certiicate of cancellation must be signed by all general pariners. J‘b

3. Buu M“J‘"’ \ ‘}_/

S (Slgnalure)
{Type or prni name and tde} {Type or pant name and tta)
{Name of Genaral Partner if a corpe:aten of ¢ther ently) {Name of Genaral Partner if a corpaeation or cther entity)
2. 4.
{Signature) {Signature)
(Typu or pni name and bfe) (Type of prnt name and Y4te)
(Name of Gereral Pariner if a corporanon or ather enaty} (Name of Ganeral Partner it a corporation or other entty)

CLP4a {Gver) # 2 240




J LINOEEICIAL COPY_

{Type of print nama gnd te) {Type o print name and )

(Nama of Ganeral Partner if o corporation of other entity) {Nama o} Ganara) Panner i a corperation or other entity)

(Signatures must be in ink on an original document. Carbon copy, photocopy of rubber stamp signatures may only be used

on conformed copies.)

FORMS OF PAYMENT: RETURN TO:

Payment must be made hy certified check, Secretary of State

cashiers check, Winois attormay's check, Department of Business Services

liinois C.P.A.’s check or money order, Limnited Parinership Division

payable to "Secretary cf State.”  _ . Rooin 357, Howletl Building
Springfield, !llinois 62756

DO NOT SEND CASd! Telephone: {217) 785-8960
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