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GEDRGE H. RYAN
Al corterpondence SECRETARY OF STATE
rearding this tng wil STATE OF ILLINOIS
be sant 1o the rroitered
agent of the limded -~ CERTIFICATE OF CANCELLATION
partnership unless o o8- OF THE
addressed envelope with CERTIFICATE OF LIMITED PARTNERSHIP
m:mmw (inois limited partnarship)

1. m‘“mw'sm: Bullwinkle Tradin,}._'l.‘.!’.
2. File oumber assigned by the Secratary of State: ____SQi0Lle

3. Federal Employer Identification Number (F.E.LN.): 3640333C7
4, The reason for fiking this centificate of canceilation: business_concludcd

5. This certificate of cancetlation is effective on: {Check one)
(8)___X__ the filing date, ¢ (b) ______ another dale later than but not morg than 60 days 3uué%.3:9nt 1o the fling date:

(month, day, year)
8. The post office address, including county, to which the Secrelary of State may mait a copy ol any process against the

limited partnaership thal may be served onhimor heris: Maureen A. McGuire, MacCabe & McCuire,

77 ¥. Wacker Drive, Sufte 3333, Chicago, illinois 60601
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The undersigned affirns, under penalties of pefjury, that the facts stated herein are true.

LRE The original certificate of canceliation mas! be signed by ail general par ners.

f’i IGNATURE wms/é/_/
2 : Signature (e j%

1,78 OF print name and title Michael P. McGuire

/- General Partner
Name of Gznoral Partner # a corpo’ ation of

other entity - —
, £ /7
Signature -’3/%5 & 7 Signature
Tyne of print natne and title_Michael P. McCuire Type o print name: an titk;

General Partner

—— -

Name of General Partner it & corporation o Namme of General Panner a corporation
other entity othet entid —

Signature Signature
Type or print name and title Type or print name 8 4 ik

N R

gﬂamofeemmwannem a cofporation of Name of Gerefal Pantner i’ aoo.-‘:‘;m:icno:

v other entity otherentty _____ o

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

mbeusodonoonlonnedoopies.)

FORMS OF PAYMENT: RETURN YO:

Payment mus! be made by certified check, Secretary of State .

cashier's check, llin's atiomey’s check, ilinois Department of Business Servces

C.P.A.'s check or money order, payable to *Sac- Limited Partnership Division

retesy of State.* Room 357, Howlett Buking
Springfield, (tinois 62756

DO NOT SEND CASH! Telephone: (217} 785-8960




