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SUBMIT IN DUPLICATE!

7 GEORGE H. RYAN
All <orrsspondence SECRETARY OF STATE
regarding this filing will STATE OF ILLINOIS
be sent t¢ tha registered
agent of the Ii%ited CERTIFICATE OF CANCELLATION
partnership unless a sell- OF THE
addressed envelope wilh CERTIFICATE OF LIMITED PARTNERSHIP

pre-paid postage Is {Ilinols limited partnership)

. File number assigned by the Secrelary of Stale: _£002316 .
. Federal Employer identification Number (F.E.LN.): 36-3052422 © _

. The reason for flling this certificate of cancellation: Termination of parinership

included,

Limited partnership's name: ___Eleven Twenty Associates

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

{a) the filing date, or (b} another date [ater than but not more than 60 days suuscouent to the filing date:

(month, day, year)

. Tha post office address, including county, to which the Secretary of State may mail 2 copy of any process against the

limited partnership that may be servad on himorheris: 1201 North Clark Street,
Suite 300

Chicago, IL 60610 (ot G
|

Rupen b Box o (¢ .Car o)
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(Rav. Jan. 1895)

The undersigned affimns, under penallies of perjury, that the facts stated herein are true.

The original centificate of cancellation must be signed by all general pariners.

Azz iAME Z
Signature B___ A -

Type-or print name and title___Deno T, Varlas, Yice President

———Lanital Assaciates Development Corp.
Name oi Cansral Partner il a corporation or

other entity _
g

Slgnalure\_( %{W'l/ —. _ Signature

Type or prinl name and fille

_Type or print name and title

e 80008 PREEROE D
Name 5t General Partner if a corporation or

Name of General Partner if a corperation or

other antity

other enfity .

Signature

Signature

Type or print name &nd title Type ot print name and tille

Name of General Partner it a coporaiinn or

Name of General Partner il a torporation or
: other entity aN

other entity

-,

{Signatures must be in BLACK INK on an originel document. Carbon copy, photocopy or rubber stamp signalures may only
be used on conformed coples.) L .

RETURN TO:

FORMS OF PAYMENT:
Secretary of State

Payment must be made by cerified check,
cashier's check, lllinois atlorney's check, llinois Department of Business Services
C.P.A.'scheck ormoneyorder, payableto“Sec- Limited Partnership Division

' Room 357, Howlett Building

retary of State." _
Springfield, lllinois 62756
DO NOT SEND CASHI Telephone: (217) 785-8960




