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GEORGE H. RYAN
All correspendence SECRETARY OF STATE
regarding this iling will STATE OF ILLINOIS
be 3ent to the ragistered
agent of the limited CERTIFICATE OF CANCELLATION
partnership unless ¢ sell- OF THE
addressed envelope w'th CERTIFICATE OF LIMITED PARTNERSHIP
ﬁ‘tgiﬁé%malﬂuﬁis (flinols limited partnership)

1. Limited partnership's name; gMB/Urban Sawmill Plaza Limited Partnarship

2. Flle number assigned by lhe Secretary of Slate: 5003814

3. Fedoral Employer ldentification Number (F.E.l.N): 36-3674024

4. The reason for filing this certificate of cancellation: The Partnership ic no longer conducting

any busihess, N

- ——

5. This certificate of cancellation Is effactive on: (Check one)

(a).E. the filing date, or (b) __ another date later than but not more than 50 days subsaruznt fo the filing date:

{manth, day, year)

6. The post office address, Including county, to which the Secrtary of State may mall a copy of any process
against the |imited partnarshlp that may be served on him or her Is; 200 N. Michigan Ave, Ste., 1900

Chicagoe, IL 60611
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Tho underslgned afﬂrms. undar penaltles cf psdury. thst the facts ntated hereln are true

Tho orlglnul certlﬁcate of cancaliatlon must be siunad by 8l oonml partnm. _'

SIGNATURE AND NAME

“Jr')ﬂﬂlum & ‘ |
-"TYN x pﬂnt nama and’tm imberly Schwa:t >

""Mat. fec reta:y ‘ :
- Name:of Canerai Panner if a corporation or

.:‘D‘ha,r enmy \TM!- aﬂﬂ.ll, Inc. ‘

Signature

Type or print ham_e‘arid"ﬂl!q R

N?m:i ol eneral Pnrtner lf a corpuration nr

other entlt;

Signature___ &

Type or print-name and ti'ie —

fwﬁélb:i’-?’b“r'iﬁ:tfh&”ni‘e";‘hﬁd‘ti‘ue"’ -

Namo of Ganeral Pariner ifa corparation or - Name of General Rannerjif"a"t?af pocation or -

other entity .

(Sionﬂ“m-;must'bo in BJ..AG.K.I.HKJ:n an nriginal document, Carbon copy, phnlocopy or rubber atamp signatum may- only.
!:a ,used on conformed coplas) ‘ ,

. RETURN TO: -
) Secretary of. State :
attbmey’s check llﬁnms | 7 Department of. Business Services
rder. payame to "Sec- ' Limiled Partnership: Divislon. .
T ‘ - Room 357, Howlett: Building
Springfletd.. Winoie: 82758 _
Telephone' (217) 785—8960.;. :




