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GEORGE H. RYAN
SECRETARY OF STATE
STATE OF ILLINQIS

All comeznrndence
regarding this {ifing will
be sent to the reyisiered
agent of the limite2
parinership unless a celi’
addressed envelope with
pre-paid posiage is
included.

CERTIFICATE OF LIMITED PARTNERSHIP
{Mlinois limited paninership)

Limited pannership's name; _The Carabetta Family Tartnership 1, L.P.

The address, including county, of the office at which the recarys required by Section 104 are lo be kept is: (P.O. Box
alone and c/o are unacceptable) _ 2365 Hammond Drive, Sehzumburg, Cook County, Illinois 60173

Federal Empioyer |dentification Number (F.EIN.);___53-3229866

. This ceniﬁcate of limited partnership is effective on: (Check one)

the filing date, or b) ____another date later than but not more than B0 days subseguant
- to the filing date;

[mon’th day, year)

H. Lurie
First name Middle name {gst name
Registered Cflice: 30 North LaSalle Street
(P.O. Box alone and Number Streat Suite #
cfo are unacceptable) . Cfgt;aﬁc’ Cook lingis 60602
|

County - Zip Code
8. The limited pannership's purpose(s) is:__rental real estate

IRS Businass Code Number is: 6511

7. Dissolution date is: [ Pemetualor ___December 31, 2030
(montf, day, year)
CLP-34
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I3 8. The total aggregate dollar amount of cash, property and services contributed by all pariners is
S $432,766.00
2L
%S | 9. Abrief statement of the partners' membership termination and distribution rights:
&
N Upnon termination of the Partnership, the Partnership is to be wound
E} up and each Partner shall then be paid their pro rata share.
2 | &
NAME(S) & BUS!~WESS ADDRESS(ES} OF GENERAL PARTNER(S)
The undersigned affimas. under penaities of perjury, that the facts stated herein are true.
All general partners are req tired to sign the certificate of limited partnership.
GNATURE AN BUSINESS ADDRESS
Signature w Number/Street _2365 Hammand Drive
Type or print name and fitle _ARSENIO CARABETTA, Cliytown _Schaumburg
General Partner _$/.
Name of General Partner if a corporation or
otfer entity State _—Illinnis ZipCode _ 60173
Signature M%Q&M Number/Streer—2205 Hammond Drive
Type or print name and title NICOLINA CARABETTA, Cityﬂown Schaumbure
General .Partner ( ’_
Name of General Partner if a corporation of @
other entity State ___Illinois TpSnde __£0173
Signatute | Nurnber/Street )

Type or print name and title Cityftown

Mame of General Partner if a comporation or
other entity State Zip Code

(Signatures _must be in BLACK INK on an original document, Carbon copy, phetocopy of rubber stamp signatures may only
be used on conformed copies.)

FORMS OF PAYMENT: RETURAN TO:

Payment must be made by cerlified check, Secretary of State

cashier's check, lllinois attomey's check, Winois Depanment of Business Services
CP.A's chgt:_k ormoney order, payable to "Sec- Lirnited Pannership Division
retary of State.” Room 357, Howlet! Building

o ‘ Springfield, lilinois 62756
DO NOT SEND CASHI Telephone: (217) 785-8980




