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1. Limnec’pannarship's name: ______MI_EAMI.LLLMTTEQ PARTNERSHIP

5. The address, including county, of the oftice at waich
tabie:) __660. GREEN(RLY_ROAD, SUTTE 407, WINNETKA,

records required by Section 104 are to be kept is:

(P.0. Box alone & ¢/ are unaccep

——

!
__C_%ETY OF_CODK. LLLINQIS . 60093

3. Fedfrai Employer identification Number (FELN.) 86-0818458

ARIZONA

4, Theflimited partnership was tormed in the jurisdiction of:
i

and validly exists there as 8 firnited partnerstiizon this file date,

gm{ March 12, 1996
i
under which the limited partnership will transact business in inols W
LA

' 5. Acfnining name, if any,
‘ LD
_Tm X %’
6. An appiication to adopt an assumed name, form LP 108, is attached 2 ves No ) 0‘?
7. ' 16 limited parinership’s registered agents name and registered office address is:
egistered agent: e
First name DAVID Middle name __R 972t Last name __ABELL
fReglslarad Office: (P.O. Box alone and ¢/o are unacceptable}
. / Number 560 Stree! GREEN BAY ROAD Suite # 407 .
; City WINNETKA County CO0K State litinois Zip Code 60092
n this state

The undersignad agree(s) 1o keep th
is cancelled.
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o records detailed in Number 2 until the limited partnership's registration i
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9. Dissolution date: [ Perpetual or DECEMBER 31, 2035
(month, day, year)
10. The lilinois Secratary of State is heraby appointed the agent of the limited partnership for service of
process under the circumstances set forth in Section 908(b) of RULPA.
5 _i NAME(S) & BUSINESS ADDRESS(ES) OF ALL GENERAL PARTNER(S)
é “: General Partner's name JAY M, SHEFSIEY
s ;‘é Number/Street 1313 _NORTK 25th AVENUF
gj rg City/Town PHOFKIX
% fq; Staie, ARIZONA 7.y Code BEGOS
:':‘ i Generai Fadnar's name ANTHONY SHEESIEY
E\ Number/Stree! 1313 HORTH 25th AVENUE
City/Town (). PHOENTY
State ARIZONA Zip Code __R]500%

General Parners name __ONLY T4C GENERAL PARINERS

Number/Streel AR

Citv/Town a
State l Zip Gode _

The undersigned affims, undar penalties of perjury, that the facls stated herei-ars trua,
The original application o transact business must be signed by at least one general paraar

Signature by W M/ m S4 "W*”Lﬁ/

JAY M, SHEESPLY, ANTHONY “SHEESLY o0
Type or print name and titie GENERAL PAKINER QEMERAL PAKInER

Name of General Partner if a corporation or other entity

—

(Signatures must be in BLACK INK on an original document. Carbon copy, pholocopy of rubber stamp signatures may oniy

be usaed 9" conformed copies.)

FORMS YMENT: RETURN TO:

Payment musl"pe mads by cerified check, Secretary of State ,
cashisr's check'ﬁ;noas atiorney’s check, liinois Depantment of Business Services
C.P.A's check or order, payable o *Sec- Limited Pasinership Division

Springfieid, Hlinois 62756
DO NOT SEND CASH! Telephone: (217) 735-8960
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