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GEORGE H. RYAN
All corresporzience SECRETARY OF STATE
regarding this Llirg wil STATE OF ILLINOIS
be sent 1o the iegistered
agenl of e fmited 4 CERTIFICATE OF LIMITED PARTNERSHIP
ggg?eesr:edpe%f}lzfozz ijm' {llinois limited partnership)
pre-pald postage is
included.

1, Limited partnership's name: Berwyn Pershing nimited Partnership

2. The address, Including county, of the office at which the records iequired by Section 104 are to be kept is: (P.0. Box
alone and ¢/o are Unatceptable) 28 South Waiola, LaGrange; Illinois 60525

-

3. Federal Employer Identification Number (F.EIN.Y . . 2H-2115208

4, This cedificate of limited partnership is effective on: {Check one)
a)._x_ the filing date, or b) ____anolher dale later than but not more than 80 days subseqyait
to the filing date: .

(month, day, year)
5. The limited partnership's registered agent's name and registered office address is:

~

SEREODLE

Registered agent: Charles __R. Levun
First name Middle name Last name
(P 0. Box alona and Nurnber Sireet . Suite #
clo are unacceplable) __ Northbrook L Cook _Mlinols 60062
City Counly ~ ZipCods

&. The limited partnership's purpose(s) is:.The_trangacti £

limited partnerships may be organized under the Illinois Revised Limited Partnership

Act.

IAS Business Code Number Is: 8748

7. Dissolution dale is: [A Pemetual or

{monih, day, year)
CLP-34 ‘
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o e 8, The total aggregate dollar amount of cash, property and services contributed by all pariners is

3 Spe attached sheet

m o 9. A brief staiement of tha pariners’ membership termination and distribution rights:
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f@mru ?tﬁn NAMES~ ~7 T—-
Signature M 2 a

Type or print name and title

er
Name of General Partner if a corporation or
other entity - .
Signature

Type or print name and litte _Joao Desmond
General Partner

NAME(S}) 7 DUSINESS ADDRESS{ES) OF GENERAL PARTNER(S)
The undersigned 2ffirms, under penalties of perjury, thal the facts staled herein are true.

All general pariners are requirad to sign the cerificate of imited parinarship.

BUSINESS ADDRESS
Number/Street _28 South Waiola

City/town _LaGrange

State-11iinois Zip Code _ 60525

NumberStresi, 580 .Daniels Streef .

City/town __Bei agbrook

Name of General Partnerif a corporation or

other entity

%’ (?fuamw%g—m

Signature <

Type ot mme and iitle . Jeffrey Everett
. mGeneral Partner '

———

State _Illinois __. ZipCode _ 60440

Number/Stregt_ 6061 Miller Tone

Cityttown __Lisle

e .
Name of General Partner if a corporation Or

c{@er entity

State Illinois 60532

Zip Code

@namres must be in BLACK INK on an original decument, Carbon copy, photocopy or rubber stamp signatures may only

¥ used on conformed coples.)

%nms OF PAYMENT:

Payment must be made by cenified check,
cashier's check, Mingis attorney’s check, lllinois
C.P.Ascheck or money order, payable to "Sec-
relary of State.”

DO NOT SEND CASH

i

RETURN TO:

Secrefary of Siate

Department of Business Services
Limiied Partnership Division
Room 357, Howlet! Building
Springfield, Wlinois 62756
Telephone: (217) 785-8960
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STATEMENT ATTACHED TO
CERTIFICATE OF LIMITED PARTNERSHIP
OF
BERWYN PERSHING LIMITED PARTNERSHIP

A limited partner shall have the right to withdraw from the Parinership
at any time after November 19, 2016. A withdrawn Limited Partner
chall be entitled only to receive 50% of the fair market value of his
limited partnership interest net of total liabilities, as determined under
‘ne rartnership agreement as of the date of his withdrawal. Upon the
dissclirdon and termination of the partnership, a Limited Partner shall
be entitied to receive a distribution to the extent of his positive capital

account palasnce.
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