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SUBMIT IN DUPLICATEI CERTIFICATE OF LIMITED PARTNERSHIP
Alf eorreapondsnce regarding thia {lnels lImited partnership)

fling will be ser lo the ragisisrsd
sgeni of the limited partnership un-
iy 3 Wtladdressed svilope itk

b dags s ocied.

OFFICE USE ONLY

Limited partnership's name: C and A Propertics Limited Partnership

v -

The addrass, Including county, ot the office at which the records required by Section 104 are to be kept is: (Post office
box alone and /o are unacceptaole) 814 _Sheridun Road, Fvanston, Coolk County, Illinois
60201

Federal Employer Identiication Number (F.E1N):_ 304123510 ~

This\,cennicata o! fimited pantnership is effective oit: (Check one)

a)_>_the liling date, or b) ___ another date later than dut hot more than 60 days subsequent
- tothe filing date: ., .. /o

{moenvuzy, yul)

The limiteg panngrship's registered agent's name and registerect oifice address is:

Rothman

A :. “ :"}r"h S,
., }m hidale name Lasi name
Registered Oflice: ~ 23 West Monyoe Street Suite 3330
(P.O. Box along ang  Numboer Stroet Sutig #
¢/o are unacceptable) Chicapo Couk . Mingis 60603
City County Zip Coda

The limited partnership's purpose(s) is:. Lnvest Log

(RS Industnial Code Number is: £748

Oissolutiondate is:  [_] Perpetualor _L2/31/2046
imonm, cay. yo)

The total ag%regate dollar amoun! of cash, properly and services contribuled by all painers is. (per Section 201-5)
$1,839,027.9 )

A brief statement of the partners' membership terminalion and distribulion rights:

Vo one partner may cause 4 Lermination of the partnership or withdraw his

capital contviburion., All partners have the ripht to partnership

distributions on a pro rata basis,

{over)




C NQERGIA L SO

The undersigned affisms, under penatties of perjury, that the facts stated herein are true.

All general pariners are required to sign the certificate of fimited partnership.
" SIGNATIE] | BUSINESS ADDRESS

814 Sheridan Road

T (Sgrae) " Tomber Sirout
Allan 8. Price, General Partner Evanston

{Type of print nams and tite)
Illinois

=)
8 comporatian of other entity) State
814 Sheridan Road

Signature) Rumber —Siroet

Carla H. Duice, General Partner Evanston
(T, pe.~* pnnt name and tte)

Cityrtown

—

City/town

Illinois
Siam

(NAME D7 BANGTAl P7. 1o If & COIEGMan oF oMet #nThy;

(Sign.’.-a;;; Number

(Type of print name an¢’ otk }

{Name of Ganeral Partner 1 & COTROrEBoN of /et snby)

- -

~{Signesure)

~TType of phni name and 5te)

“(Name of Gonanl?amar if & corpombon or other enty)

(Signaiure)

[Typ® of pnnt name and tbe)

(Name of General Partner if & corporation or other entity)

{Signature)

(Typa or prni name and dle}

) /) 2ip Coos

{Name of General Parner if & corporation of Gther entty)}

{Signaiures must be in ink on an original document. Carbon copy, phoiocopy or rubber stamp signatures may only be used
on cenformed copies.)

FORMS OF PAYMENT: RETURN TO:

Payment must be made by certified check, Secretary of State

cashier's check, illinois attomey's check, Depanment of Business Services
Hinois C.P.A.'s check or money oroer, Limited Partnership Division
payable 1o "Secretary of State.” Room 357, Howlelt Building

‘ _ Springfield, lllinois 62756
- g0 INUSEND G

Telephone: (217) 785-8960
75.00 EE 0000113888 FILED




