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SUBMIT IN DUPLICATE!

\ GEORGE H. RYAN
S¥gqrrespondence SECRETARY OF STATE
be sent the registered
agent of tre ‘imited CERTIFICATE QF CANCELLATION
pantnershin’unless a self- OF THE
addressed envi0ue with CERTIFICATE OF LIMITED PARTNERSHIP
S {(Minois imited partnership)

inctuded,

Limited pant;.zrship's name; _Altamira Apartments Partnership

File number assigned by the Secretary of State; __Suf0%13

. Federal Employer Identification Number (F.E.LN.): L 363382543

. The reasan for filing this certificate of cancellation; _Terminatlon of Partnership

. This certificate of canceilation is effective on: (Check onae)

(@) _X ___thefiling date, or (b) another date later than but not mare than 60 d:ys vubsequent 1o the fliing date:

(month, day, year)

. The post office address, including county, to which the Sacretary of Stale may mail a copy of any process against the

kimited partnership that may be servedonhimorheris: _c/o_Richard B, Weil, Esq., 20 §, Clark Street

Suite 2305, Coo:%x_m;x, Chicago, Illinois, 60603,
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% : The undersigned affirms, under penaities of perjury, that the facts stated herein are true.
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é o The original certificate of cancellation must be signed by all general partners.
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- SIGNATURE AND NAME
, W Signature }
i 0 omas rran
Type or print name and title, £+ Themas Frank,
_E@ividual General Partner
Name of Censral Partner if a corporation or
otherentity ____
N
Signatur Signature
Type or print name and tilg_A+ _Thomas Frank Type of print name and title
President of Park Ridge Equities, Inc. e
Name of General Partner if a corporationor . Name of faeveral Partner it a comoraticn or
other entity other entitv
Signature Signature )
Type or print name and tille Type or print name and title__ .
Name of General Pariner if a corporation or Name of Generai Parinerd a corp::;ﬁ.a-* or
other entity other eniity

(Signaturas rmust be in BLACK INK on an original document. Carbon copy, photocapy or rubber stamp signatures may only

be used on conformed copies.)

FORMS OF PAYMENT: ' RETURN TO:

Payment must be made by certified check, Secretary of State

cashler's check, Mlinols atlorney’s check, lllincis Department of Business Services
£.P.A.'s check or money crder, payable to *Sec- Limited Partnership Division
retary of State.” ' _ Room 357, Howlett Building

Springfield, lllinois 62756
DO NOT SEND CASH! Teiephone: (217) 785-8960




