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, GEORGE H. RYAN
:.izgor;:;%‘;uax: il SECRETARY OF STATE
i TATE OF ILLINOI
be seni o the f?""i;lﬂf.d STATE OF ILLINOYS
agent of the iimited ( CERTIFICATE OF CANCELLATION
partnarghip uniess a se':- OF THE
addressed envelope wilh CERTIFICATE OF LIMITED PARTNERSHIP

I8 fiinols limited partnershi
included. { e parinernip)

. Limited partnership’s name. LSA INVESTMENT EFARTNERS I1, L.P.

. Flie number assigned by the Secretary of State: ___€00910¢
36-4105136

. Federa! Employer Identification Number (F.E.LN.):

upstantially all partner-
ship property, and election of general partuer, 0o%1, as specified in the
‘partnership agreement.

. The reason !orilllnethia centificate of canceliation; Gispusition of 8

. This certificate of canceilation is effective on: (Check one)
(») __%_ thatliing date, or (b) ____ snother data later than but not more than 80 days subue<uant to the Riing date:

—

{month, day, year)
. The post ofiice address, including county, 1o which the Secratary ot Slate may mail & copy of any process against the

limtted partnership that may be sarvad on him or her ia:
c¢/o 1EG Venture Management, Ihc., 70 West Madison Street, Suite 1400,

Chicago, Illinois 60602
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"é rﬁ The undersigned affirms, under penalties of perjury, that the facts stated herein are true.
=
R The original cerlificate uf cancellation must be signed by all general partners.
)
in SIGNATURE AND NAME
/
Signature ~—
Type-of rint name and title IEG Venture Management, Inc.,
genera‘~partner, by its President, Francis I. Blair
Name of Gen¢ral Px:tner if a corporation or
other en ) ; .
“ty 1%&' |
"‘\.
Signature Signature -
Type of print name and title Tyne o print name and title ‘\_r
Name of General Partner i a corporation or Name of Gav;al Partner # & corporation or
othar entity other entity - W
Signature Signature ___________ . B .' %o, o
Typa or print neme and title Type of print name and title____ ‘_3“___"""_. :
‘.

Name of General Partner if a corporation or
other entity

Name of General Partnerif 8 eomorai'iaffb.. e ...
other entity g

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

be usad on conformad coples.)

FORMS OF PAYMENT:
Payment must be made by cerified check,
cashier's check, lllinois attomiey's check, llinols

C.P.A.'s check or money ordy, payable to *Sec-
retary of State.” N

DO NOT 8END CASH! |
Levpe a5 ™

e T wysn

t
]

RETURN TO:

Secretary of State

Department of Business Services
Limited Parinership Division
Room 357, Howlett Buliding
Springfieid, llinois 62756
Telephone: (217) 785-8960




