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SECRETARY OF STATE
STATE OF ILLINOIS
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CERTIFICATE OF LIMITED PARTNERSHIP
(Iinwis kenited parnership)

The address, including county, ol the office al which the rezords required by Section 104 are to ba kept is; (P.O. Box
alene and o/c are unaccaptable) 9525 South 79th Griénue, lickery [ills

Conk County, Tllinois 60457

-

Fadaral Employer Identification Numbar (F.ELN) _applied for

This cenificate of fimited partnership is effective on: {Chack one)
a) X_ the fiting date, or b) ___ anoiher dale {ater than but not more than 60 duys subssguent
to the filing date: '
' (month, day, ysar)
The limited pannership's registered agenl's name and registerad olfice address is:

Registered agant; Albert J, Kerelis -~
First name Middla name Last name
Registerad Ollice: 9525 Houkh 79:h Avenuc ,
(P.O' Box alone and Numbs! Slreay Suite #
c/a are unacceplable) __Hickory Jills, Cook Yinois 0O 0.4 57
City Couniy Zip Code
The limifed partnarship's purpose(s) [s: Any_lawlful purpose for which a limited

partnership may be organized,

“-‘.,"‘::. [,’ 5.7 )
IRS Business Code Number is; — L ‘V) q

7. Dissolution dale is: Permpeiual of
CLP-3.4

Mo, Uay, year)
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8. The tolal aggregale dollar amount of cash, propeny and services contnbuted by all panneis is
10,000

9. Abiiel stalement of the pannets' membership termination and distibulion nghts:

Upon termination, whether by expiration of term or upon occurence of any
termination event provided for {n the partnership agreement, membey  shall be

enritled to ap accounting, liquidacion of partnership assets to cash and
2dgtribution pursuant to their respective interest in the partnership

S

NAME(S) & 6'SINESS ADDRESS{ES) OF GENERAL PARTNER(S)

The undersigned a-tins, under penalties of perjury, that the facts staled herein are true.

All general panners are réquired 1o sign the certificate of limited pannership.

{ IGNATURE AND NAME BUSINESS ADDRESS
Signature Mb i‘ " ®) Nurnber/Street 9525 South 79th Avenue

Type or pring name Mue Albert J, Hevelis Citytown ___Hickory Hills

General Partner ()
Name of General Padner il a comoration or

olher entity : Slatle ~4llinois Zip Code 60457
(‘f.fé"c"c--u.-i/ 'Zf}ﬂd-{-’.r Number/Stree:.2525 South 73th Avenue

Signalure

Type or print name and lille Xxena Xerelis Cityflown _Hickeuy Hills

General Pariner
Name ol General Pariner it a corporation or

other entity ___ : State _Illinois _ ZinCoge 60457

Signature Number/Streel

Type or print name and tille Cityftown

Name of General Pariner it a corperation or
other entity Slale Zip Code __ _

(Signalures must be in BLACK INK on an origirnal document, Carbon copy, photocapy or tubber stamp signalures may only
be used on conformad copies.)

FORMS OF PAYMENT: RETURN TO:

Payment must be made by cenilied check, Secretary of State

cashiar's check, lllinols attormey's check, linois Deparntment of Business Services

C.P.A.'s chaek or meney order, payable 1o "Sec- Limited Pannership Division

refary of State.” Room 357, Howilell Building
Springfield, ilinois 62756

DO NOT SEND CASH ' Telephone: (217) 785-6960
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