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. Limited partnership’'s name: __The Gamma [aaily Limited Partnership

. The address, Inciuding county, ol the olfice at wi.ich the records tequired by Section 104 are 1o be kept is: {P.O. Box
alone and c/o are unacceplable) 8120 Pottawat:orui, Tinley Park, Cook County, Illinois 60477

Federal Eimployer identification Number (F.E.L.N.): 7 é /15 7" ]

4. This certiticate o! imited partriarship is effective on: (Check one)
a)_X__ the tiling dale, o:b)__mmwmanmmmmumamm

to the flling date:
{month, day, ysar)
. The limited partnership's registered agent's name and registersd olfice eddress is:

Rediaomd Oficg: 8120 Pottawattomi -
ndg  Number ool
re m,:m, Tinley Park
\t Eﬁw fﬁﬁﬁn

6."i’he fimited parmership's purpose(s) is;_acquire, manage and lease investments and equipment

T7I5853F

IRS Business Code Numberis; 6748 § 7334

7. Dissolution date is: [0 Pemetual o A é 2 =2 ¢ 2/

P34 [momih, day, year)
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{Rev. Jan. 1895)

8. The total aggregate dollar amount of cash, property and services contributed by all pastners is
§ ?0 Vo@D
9. A brief statement of the partners' membership termination and distribution righis:
See Attachment

PEAIR/0CT NIGNS SOLTI0E

3774 THIBAOQO0O 33 DO°SL

NAME(S) & BUS'NESS ADDRESS(ES) OF GENERAL PARTNER(S)
The undersigned atfirs, under penaities of perjury, that the facts staled herein are trua.
Al general partners are ravired {0 sign the centificate of Emited partnership.

TURE AND E ) BUSINESS ADDRESS
Signature Number/Street 3120 Pottawsttomi

Tinley Park

Type or print name and fitle William 3. Mitsos, C hvfiown
General Partner e
Name of General Partner if a corporation or 5
&eﬁ 60477
+
o -

other entity State :llinc:'_f.
Signature Number/Stresm_ _ _.

Type or print name and title CityAown

Name of General Partner if a corporation or
other enfity

Signature
Type ot print name and title

Name of General Partner if a comporation of
other anthy Zip Code

must be in BLAGK INK on an original documant. Carbon , Of rubber i
m ) €opY, photocopy stamp signatures may only

FORMS OF PAYMENT:

Paymont must be made by certified check,
cashiar's check, [Binois atiorney’s check, Ilinois
C.PA'scheck ormoney order, payable to *Sec-
retary of Stats.*

DO NOT SEND CASH!
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Iten 32 Attachment:
Termination Rights:

The partnership may be terminated upon the written
consent of the limited partners owning more than 89% of
the then outstanding partnership interests. A limited
parther may terminate nembership in the limited
Partnership if he of she obtains a bona fide offer to
purchase such Partner's interest. In such event, any
77ther Partner or the Par«nership itaelf has priority by
riqnt of first refusal tc purchase the interest at the
price of the kona fide offer.

pistributicn Rights:

Return of Coepital. No Limited Partner shall be
entitled te wirhdraw or demand the return of any part
of such Partner = capital contribution except upon
termination of (ke Partnership.

Distribution of Profits. The earnings of the
Partnership shall be distributed at least annually
except that earnings mav ke retained by the Partnership
and transferred to Partnersihip capital for the
reasonable needs of the busiress as determined in the
sole discretion of the General Partner.

Distribution upon Termination. 7Tc¢-=ach partner in
proportion to his or her right to srare in the profits
of the partnership.




