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H Aflcoirespandence GEORGE H. RYAN
regarding this ¥ling will SECRETARY OF STATE
be sent to the eristered STATE OF ILLINOIS
agent of the limiled
partnership unless & S’glf' CERTIFICATE OF LIMITED PARTNERSHIP
addres_sed envelo.pe with (inois limited partnership)
pre-paid. postage is
included,

)

Limited partnership's name; Fuiii Family Partiership L.P.

Theaddress, including county, of the office at which the recards required by Section 104 are to be kept is: (P.O. Box L
oo k

alone and cfo are unacceplable} 1336 Basswood, Suife F, Schaumburg, IL 60173 C')LUT""\I &
f

Federal Employer ldentification Number (F.E.LN). 36-4232601

This certificate of limited partnership is effective on: (Check one)
(a) _*_the filing date, or (b) ____ another date later than but not mare than 60 ¢iys subseguent

to the filing date:

{month, day, year)

The limited parinership’s registerad agent's name and registered office address is:
¢ T CORPORATION SYSTEM

Registered agent: A
First name Middle name Last name
Registered O’fce 208 S. LaSalle Street
{P.0. Box alone and Number ireet Suite #
¢/o are unacteptable) Chicago Cock llinois 50504
City County Zip Code

The limited paitnership's purpose(s)is: To_engage in any lawful act or activity for which a

limited partnership may be incorporated under the Revised Uniformed Limited
Partnerstip Act of 1986, as amended .
NN
. . ’ L
IRS Business Code Number is: 8999 5 A
@7 ‘“J"‘« N Y

. Dissolution date is: E] Perpetual or
(month, day, year f"“ / @Cﬁ—(

(EH:[:. - LP 2826 - 5/20/96) 7 @’;{:’// g
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8. Th$e g:»?tal g%gsregate dollar amount of cash, property and services contributed by all partners is

9. A brief statement of the partners' membership termination and distribution rights:

an l(im“’\fj’rm /Jff:aMMﬁm '611&{( bc

as §mf ({L QLL'{"L/% il Z—W\! /Ci pfbf"?’liﬁ_}ﬂ ﬂ(_Lm/M”Y\f{_

NAMES' & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

The undereigned affirms, tindar penalties of perjury, that the facts stated herein are true,

All general partrers: are required to sign the certificate of limited partnership.

SIGNATURE AND NAME

W7D

L/ (r)o bz ——

Type or pént name and titke __Brian MeTernan,

Mumber/Street

BUSINESS ADDRESS

1336 Basswood, Suite F

Ciay‘tnwn Schaumburg
Secretary o

Name of General Pariner if a corporation or
other entity Fujii Family Corp. State L Zip Code ..-.80L73_
Signature Number/Streel o
Type or print name and fitle City/town N
Name of General Partner if a corporation or
other entity State Zip Core
Signature Number/Street
Type or print name and title City/town --l_-.i
Name of General Partner if a corporation or

State Zip Code

other entity

(Signatures muet be in BLACK INK cranoriginal document. Carboncopy, pholocopy of rubber stamp signatures may only
be used onconformed copies.)

FORMS OF PAYMENT:
Payment must be made by certified check,

cashier's check, |linois attorney's check, Htinois
C.P.A.'s check or maney order, payable to "Sec-

retary of State.”

DO NOT SEND CASHI

RETURN TO:

Secretary of Stale

Department of Business Services
Limited Partnership Division
Room 357, Howlett Building
Springfield, Hliinois 62756
Telephone: (217} 785-8960
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