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Fila #

Assigned by
Secretary of State

LA/EZ0/0T TTSROS QRITINS

a3114 seL11ionno 23

GEORGE H. RYAN
All corres)ondence SECRETARY OF STATE
regarding dw; filing will

STATE OF LLINOIS
be sgnt to bw rpistered

agent of the limitr.g CERTIFICATE OF LIMITED PARTNERSHIP
partnarship uniess & saif

Wincts imited partngrshi
addressed enveiope il ( rshp)
nn:mimm e

Limited partnership's name: Heather (ler Partners, L.P. _

. Ths address, including county, oithc atwhichthe | wmm'odw 104 are to be kept ia: (P.O. Box
alone and ¢/o ar unacceptable) paye)

(O (Lo,

. Federal Empiloyer Identification Number (F.E.LN.): Applied Por ~

. This cartificats of Gmited partnarship is effective on: (Chieck ons)
a) X__ the filing date, orb) __ anathe e ater than Dt ok more than 60 days & beecuent

to the fing date:
(month, day, year)
Tne limited partnarship's regisiensd agent's name and registered oifice addrees is:

Thomas Thorne—~Thonsen
Regisiarad agent
d “ et rame ~Micdie name Lasi name

Regisierad Office: 7200 Sears Tower |
oarm a:op;g:) Chicago Cook %‘g’;’oz
/o are una

W

The limited partnarship's purpose(s) i, To acquire , improve, develope, lease, operate,

firance and manage real property.

IRS Business Coce Number e: G55 R

7. Dissolution data is: ] Perpetual or }\F{‘c;u[)c’f‘ [ 4 'gyé'/
CLP-34
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8. The total aggregate dollar amount of cash, property and services contributed by all partners

£4/20/701 1505 82YL305

9. A onef statement of the pariners’ membership termination and distribution rights;

See Exhibit "a"

3713 £2L1110000 33 00°S5L

Signature Wm

‘Type of print name ang tive _ avid Brint,
Manager

Name of General Parinerif &co of

The Richman roup of
Qim.mjty Connecticut, L.L
Signature

(o

o)
rmorpm:mmwmwmm

Manecee.

NAME(L) ¢ 2USINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The undersigred affirms, under penalties of perjury, that the facts stated herein are true.
Al} general partners ane rz3uired to sign the certificate of Emited partnership.

BUSINESS |
Nutrber/Street _666_Dundee Road, Suite 1104

Cityhown __Noxrthbrook

Staly (1llinois Zip Coge 60062

Number/S ree.. MWMF

Cﬂym (‘,(x‘-&'alf_,g{ (F 8L

—

Name of Genaral Partner if a corporation of
other entity __ MFAC, L.L.C.

Signature
Type ot ptiml narme and thle

State AL-’A)D!J _ ZpCode (0173

Number/Street
CityAown

Name of General Partnr if a corporation or
othar entity

State Zip Code

(Signatures must be in BLACK tNK on an original docurnant. Carbon copy, photocopy of rutiber Stamp signatures may only

be usad on conformed copies.)

FORMS OF PAYMENT:

Paymeri musl be made by certified Check,
cashier's check, lllinois atiomey's check, lllinois
C.PA.'scheck or meney order, payzbhio *Sec-
retary of State.*

\DOHOT s
o NoT STIREAS :”J_f-

RETURN TO:

Secretary of Stae
Departmant of Business Services
Limited Partnership Division
Roorn 257, Howlet! Building
Springfieid, |llincis 62758
Telephone: (217) 785-8960
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EXHIBIT A

ATTACHMENT TO CERTIFICATE OF LIMITED PARTNERSHIP
FOR HEATHER GLEN PARTNERS, L.P.

9. The Partnership terminates upon tae first to occur of December 31, 20335, the sale
of all or substantially all of the agreemeat to t2rminate, departure of ike last general partner
without substitution, or the happening of any 2vent which makes it unlawiul, impossible or
impractical <o carry on the business of the Partnzrship.

A limied partner may not transfer his interest or any portion of his interest in the
Parwnership with<ur the written consent of all pariners. A general partner may not withdraw from

the Partnership, or wansfer all or any portion of its interest in the Partnership as general partner
without the written consernt of all partners.

Upon the termination v we Partnership. all partners are entitled to receive distribuzions
in accordance with their capital accounts.
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