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1. Limited partnership's name: __327 ¥, Chicado Limalied Parinexahin

The address, Including county, of the office &t which the rceex's required by Section 104 are to be kept is: (P.O. Box
alone and ¢/o are unacoeptable) 444 N. Walls Street, Chicago, Cook County, Illinois 60610

s

3. Federal Employer Identitication Number (F.E.I.N.): _appried for -

4. This oprtiticate of limited partnership is etfective on: (Check one)
a) XX the filing date, or b) ___another date later than but not more than 80 days s .bsaquent

to the flling date:
(month, day, year)
§. The limited partnership's registpred agent's name and registered office address is:

Registerad agent: . R £ ng .
';9 ¢ rst name %dlo name =endny EB‘W
Registered Office: 444 N, Wells Street
Sireel Sulte #

(P.O.Boxaloneand  Number
¢/0 are unacceptable _Qé%sm mm%_
g ) &&:ty p Code
6. The limited partnership's purpose(s) is...t2.acquire, hold, own, mortgade, manage, operate, lease,
dell  alter, imorove, develop and otherwixe sxploit raal nroperty

IRS Business Code Number i8: —.fi550

7. Digsolution date is: O Pempetual or__mmmum&m_wm -

LR34 ‘
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8. The total aggregate dollsr amount of cash, property and services contributed by ail partners is

-$00.000,00

8. A brief statement of the partners’ membership termination and distribution rights:
The partners' memborship, termination and distribution righta arc pet

forth in the Partnecrship Agreement which in available for inaspection

by partnars of the partnership at the offices of the parthership during

normal business hours,
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Signature :
Type o print name WWWC@JT

i
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NAME(S) 7: PUSINESS ADDRESS(ES) OF GENERAL PARTNER(B)
The undersignec af‘ims, under penaitiss of porjury, that the facts stated herein are true.
All general partners are ;evulred to sign the certificate of limited partnership.

BUSINESS ADDRESS

Number/Street 444 N, Wells Screet
CityAown Chicago, Illinois 60610

Pregiden
Name of Generai Partner if & oorporation or

otherentity_Ucrban Innovationa, Led,
Signature
Type or print name and titie

State -~
Numbe:/Stise:.

Cityown

Name of General Partner if a corporation or
other entity

Signature
Type or print name and titie

State

Number/Street

Chtyrown

Name of General Partner if a corporation or
other entity

State Zip Code

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

be used on conformed coples.)

PORMS OF PAYMENT:
Payment must be made by certified check,

cashier's check, lilinois attomey's check, lilinois
C.P.A.'s check or money order, payabie 10 *Sec-
retary of Stale.”

DO NOT SEND CASH!

RETURN TO:
Secretary of State

Department of Business Services
Limited Partnership Division
Room 357, Howlett Building

Springfield, Hinois 62756
Telsphone: (217) 785-8060




