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GEORGE M. RYAN
regarding this tnl. 1 il
be sant ta the rsqi~iered STATE OF ILLINOIS
:gzggzr::‘p"t"’r’“;‘;‘::a o CERTIFICATE OF LIMITED PARTNERSHIP

is |

addressed snvelope with (Minois limned partnersiip)
Qre-paid postaga is
incluctedq,

" ! . -
. Limited partnership's nama: Buzzy's World Lu.titid_ Partneranip

+ The address, including caunty, of the oftics at wnich the recorrs *aquired by Sectian 104 are to be kept is: (P.0. Box
alona and ¢/o are unacceptabie)

Jeffrey L. Goldierg, 790 Frontage Rowl, ort.hFioIc‘ 11, 60093 Cook County

Faderal Employer identification Number {F.ELN.): 3(': *'H| )‘12"

. This cantificate of limited pannership is atfectiva on: (Check one)
a}.X..tha filing date, or b) ___ancther date iater than but not mare than 60 days subsenuient
10 the filing date:

(monin, aay, yean 9705'?373
. The limitad parntnarshiz'a ragistersd agent’s name and registersd oHice address s
[ @ldbeb
Registered agent: J?;ffrey - L g.m
First name Middle name Last name

Registered Offica: 7990 Frontage Noad
(P.0. Boxalong and  Numoer . ~ Sirest Suite

¢/0 are unacceptabie) —Euﬂmuﬂm ) _gook m 60093 _
ity County Zlp Code
. The limited partnership‘s purpose(s) Is:_ Jojnt Investment

IRS Business Code Numbaer is: #6748

7. Dissolution data is: O} Pametual or December 31, 2096
(menIn, Gay, YEar)
CLP34
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8. Tha total aggregate doliar amount of cash, proparty and seivicas contnbined by al parners is
51,000.00 (One Thousand Dcllars)
9. A briaf statement of the partners’ mambership larination ant distnbution nghts:
Distributions will only be made at the sole discration of
the general partners. On termination, distribution will be made
pro~rata in relationship to partnérs' cavital account balances,

NAMEB(S) ¢ EI’5INESS ADDRESS(ES) OF GENERAL PARTNER(S)

The undersigned arinms, under penaities of penury, that the lacts stated heremn ame true,

All general partners are rearicgd (O sign the certificaie of limited partnership.

BUSINESS ADDRESS
Numper/Sireet __3840 Joanne Drive

Slgnatufs SN _
e R s
Typ# or print nama and title __Michael A, Brown, = [  Citystown Glenview

General Pagtner Vi

Name of Genwral Pariner it a corporation or
otherentity ____/
Signature

Type or print nama and tile _Amy Brown, . Citytown laywies

General Partner
Nama of General Panner if a corporation or

g;mr entity -
>
?‘@nmuw Number/Streat

ﬂpe or print name ana title Cityrtown
fv
& ,

Name of Genaral Partner it a comoration or
other antily Staie Zip Code

(Signatures must be In BLACK INK on an ¢riginal document, Carbon copy, photocopy or rubber stamp signetures may only
be used on conformed copias.)

FORMS OF PAYMENT: RETURN TO:
Payment must be made by cerified check, Secretary of State
cashiars chack, llinvis attomay's check, lllinois Depaniment of Business Services
C.P.A.'s check or monay order, payabia to “Sec Limited Partnership Division
ratary of State.” : Room 357, Howwett Building
Springtietd, litinois 62756
DO NOT SEND CASH! Telephone: (217) 765-8860

P State” . 'Illinois ZipCode 60025
« LA Number/Strest 3840 Joanne Drive

State Illinois __ \Zip Code _H0025

—




