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GEORGE H, RYAN
All coirnsgondence SECRETARY OF STATE
regarding s dliing will STATE QOF ILLINOIS
be sent to e reglstered
agent of the imites CERTIFICATE OF CANCELLATION
pannarship unlesza sail OF THE '
addrassed envelope Wit CERTIFICATE OF LIMITED PARTNERSHIP
mﬁm&tma Is {{Hinols limited partnership)

Limited parinership's name: 'j\“_\(}bl G\Q-G,V ;\%’}F ’\Y\Qf‘D L.l'(\nl‘\-f.f,\m"\jc_tl‘ '\N’\‘if S .: (:)

File nurmber assigned by the Secretary of Stale: e CMOSBE

Federal Employer Identification Number (F.E.LN.): Alp = f‘vf‘:ﬂ%{a ol 4‘

The reasan for Hling this certificate of cancellaltonm 4 L\E} s{[ (g }f_::;;:iu d:] { 18_.
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This cartificate of cancellation is eftective on: (Chock one)

mx_ tha (lling date, or (&) ... another dale later than bl not mora than 60 days suateduent to tha liing date:

- ea

{month, day, year)
The post office address, including county, 1o which the Secretary of State may mall a copy of any process apains] the
limited partnarship that may be served on himor heris! [/"O 0 ﬂ M I Gf” Q & /’?2‘4 .
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'ha undersigned aﬂlrms under penames of perjury, that the tacts stated herain are true

The originai certiﬁcaie of rancallaﬂon must be signed by ail general partners. N

nu):a{c/

T /rr: or prlnt name and title

fiz_f éec/c%a

Narne ofae we'ai Parfnerl a
oiher emhy :

Slgnature ‘ m

Signature

Type or print name and title

———— -

Nama of npnerm Panner il a corporatlon or .

other e"".,‘.y K.

Sig'na'ture

— e

“Type ar print name anc i

-— .

Name of General Panneri! acorgoratisnor .

otherenmy TR R

(8 gnatures must be in ELAQK.H!K onan orlginal document. Carbon copv photoccpy or rubber starnp slgnamres may on!'
be:used on- conformed caples j b
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_‘Fl-‘aymant must"be made by ceniﬂed check.f . Secretary of Stale : P
. ’ hat mlnufsaﬂomeys check, llinols™ . - Department, of Business Services
C:P. A ’s check‘urmcney order. payable 10 'Sec- Limited F‘artnershlp Divlslon

Room 357, Howlett Buildlng
Springﬂeld lllInols 62786,
Te1ephone" 217) 735-8960



