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i be sent to theenistered STATE OF ILLINOIS

agent of the limutrd

partnership umess a self- APPLICATION FOR ADMISSICN

oo addressed envelope wilh TO TRANSACT BUSINESS

) pre-paid_postage is (foreign limited partnership) y
included. : ng

1. Limited partnership's name: NET LEASE INCOMT &

2. The address, including county, of the office at which records raquired by Section 104 are to be kept is:
(P.O. Box alone & ¢/0 are unacceplable:) 1300 MINNFSCTA WORLD TRADE CENTER, 30 E. 71H STREET

ST. PAUL, MINNEEOTA 55101 Ramsey Covpry

—— o~

<

4. Federal Employer identification Number (F.E.LN.); __41-148136€

4. The limited partnership was formed in the jurisdiction of: __MINNESOTA .~

on; 8/1/84 and validly exists there as a limited partnersray o7 this file date.

5. Admitting name, if any, undar which the fimited partnership will transact business in Hinois:

NN

6. An application to adopt an assumed name, form LP 108, is attached dves WdNo (97261544

7. The limited partnership's registered agent's name and registerad office address is:

Registered agent:
First name C T CORPQRATION SYSTEM _Middle name Last name

Registered Qttice: (P.0. Box alone and c/o are unacceplable)

Nurnber 208 Strest S, La Salle Street Suite #

e

city ___Chicago County Cook State ____ lingis ZIp Code __60€04 v/

8. The undersigned agreel(s) to keep ihe records detailed in Number 2 until the limited partnarship's registration in this state
is cancelled.

(ILL. - LP 2829 - 5/10/96) BBX 11%




AIMOFFICIAL COPY
sl _12/31/2013 5
(month, day, year)

9, Dissolution date:  CJ Perpetual or
10. The Ilinols Secretary of Slate Is hereby appointed the ageni of the limiled partnership for service of
_ process under the circumstances set forth in Section 909(b) of RULPA.
NAME(S) & BUSINESS ADDRESS(ES) OF ALL GENERAL PARTNER(S)
NET LEASE MANAGEMENT 84-A, INC.

General Partners name
1300 MINNESOTA WCRLD TRADE CENTER, 20F, 7TH STREET W

Number/Street

g City/Town _____ ST FAUL

% atlte  MINNESOTA Zip Code __ 55101 _
5 Gelerat Partners name ROBERT P. JOHNSON |
| m Number/Stiazt 1300 MINNESOTA WORLD TRADE CENTFR, 30 F. 7JTH_STREET ¥
l Clty/Town ST+ PAUL,
-_ State MN . Zip Code ___ 55101
’ o Generlal Partners name ___[_ .
‘ g Number/Street

‘, g City/Town -

r(! State a Zip Code

=]

e The undersngned aﬂi‘ms. under penaities of perjury, that the facts stated hercin ae true.

ROBERT P, JOHNSON, PRESIDENT A XA

" “Type or print name and i

. wos § e
.. " ’Nae of General Partner If a corporation or other entity _NET TFASE MANAGEMINT 84Ar—INGy——

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

“be used on conformad copies.)
"'-FQHMS-OF PAYMENT: ‘ RETURN TO:
" Payment must be made by cenifled check, Secrelary of State '
cashier's chack, linols attorney’s check, llinais & , Department of Business Services
' C.P.A.'s check ormoney order, payable to “Sec- V;’ Eﬁﬁ?“ﬂﬁﬁgﬁ BDI"V:;:z;
' relary of State.” _ Spnngtield'. llinois 62756

DO NOT SEND CASHl ‘?fﬁ Yelephone; (217) 785-8360




