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HOMARD: THEATEL L[7ITED PARTRERSHIP

1. Limited partnership’s name:

2. The agdress, including county, of the office at which the =2zxds required by Section 104 are to be kept is: (P.O. Box
alone and c/o are unacceptabie)

1671 K. Clybourn, Chicago, IL 60614 Cook Ccuty
3. Federal Employer identification Number (F.E.LN.):_Applied For VA

4. This cenificate of kmited parinership is eflective on: (Check one)
;)_x_meﬁmgdm.orb)_mmwmmmwmwmysmum

to the fiing dals
(month, day, year)
5. The fimited partnership's registered agent’s name and registered office address is:

Grego A, Nahl
Pl e e
Registered Office: North LaSalle 1900
{P.O. Box sione and m Street ‘ Suile #

t/o are unacceptable) CMCOE _ Cook fncis 60601 .

€. The imited parhesllp‘swpm-(s)k;
To_fnvest directly or indirectly in real property

/
IRS Business Code Number is: 6748 %
7. Distout i
Dissotution date is: nwa__mm_n.mm_”m
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RETURN TO:

Oepartmert of Business Services

Limiiad Partnership Division

Room 357, Howiett Bullding
Minols 62758

Speinglield,
Yetaphons: (217) 7858960




