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. GEORGE M, AYAN
All Gorrezoondance. SECRETARY OF STATE
ragarding tris #ing wil STATE OF ILLINOIS
be sant to tha raolstered

agant of e "",‘“9“9 GERTIFICATE OF CANCELLATION
pannership unlass 254 f' OF THE

addressed envelope with CERTIFICATE OF LIMITED PARTNERSHIP
f,fi%i%mﬂ Is {litnois imited pannership)

Limited! partnership's name: __JMB/Urban Valencia Limited Partnership

File number assigned by the Secretary of State: _8004479

. Feder) Employsr identitication Number (F.E.IN.); _36-170920%

. The reason for filing this cerlificate of cancellation: _Partnersip is noslonger conducting any

husiness,

. This ¢entificate of cance"aﬂon is effective on: (Check one)

(a) .. X___thatling date, or (b) ______anothar date later than bul not more than 60 days subszauent 1o the flling date:

P P i

{month, day, year)
. The post offica address, including county, 1o which the Secretary of State may mall a copy of any process against the

limitad partnership that may be served on himor hetis: 900 N, Michigan Ave, Suite 1900
Chicago, 1L 60611

(ILL, « LP 2828 - 5/10/96)
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The undersigned aHirms, under penalties of perjury, that the facts stated herein are irve.

Tha original certificale of canceliation must be signed by all general panne{rs.

SIGNATURE AND NAME
Signature {3 g(ﬁ

Type o wrint name and ﬂne.f Kimberly Schwarta

—— -

Name of General Paninar il a corporation of

i, Ine,

Signature

Type of print hame and title

other enfity __JMu Valenc:

cignature

V7
J% )

Tyrg or print name and litle

Name of General Pariner it a comporation or

other entity

Signature

Type or print name and title

Name of Sepsral Parner il a competition of

other entity _ |

Signaiure .

Type or print name and titlle —

Name of Ganeral Paniner if a corporalion or
ather entily '

be used on conformed copies.)

FORMS OF PAYMENT:

Payment must be made by cetiified check,
cashiars check, litinals attormey’s check, lllinois
C.P.A.'s chack or monay order, payable to "Sac-
retary of State.*

DO NOT SEND CASH

Wame of General Partneril a corporaf}r.» or
other entity ——

RETURNTO:

Secrelary of State

Department of Business Services
Limited Partinership Division
Room 357, Howlett Building
Springfield, ihinois 62756
Talephone: (217) 785-8960

(Signalures must be in BLAGK INK on an original document, Carbon copy, photocopy or tubber stamp signatures may only




