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v be sent to the segistered STATE OF ILLINOIS
i agent of the limied
partnership unless ( suif: CERTIFICATE OF CANCELLATION
addressed enveiope with OF THE
-pai Is APPLICATION FOR ADMISSION TO TRANSACT BUSINESS
includad. {loreign fimited partnership)

Beacon Properif-e, L.P.

1, Limited partnership's name:
5111407

2. File number assigned by the Secrelary of State:
043224259

3. Federal Employer Identification Number (F.E.l.N.}:

4. Admitting name, if any: _

5. Assumed name, it any: Z

6. The limited parinership named above is not transacting business in lilinols any surrenders lts authority to do so. It
revokes the authority of its agent for service of process in {iinofs and consents thal sarviea of process in any sult, action
or proceeding arising out of the transaction of business in lliinois may be made on such tarelgn limited partnership by

service thereof on the Secretary of State.

7. The post office address, including county, to which the Secrelary of State may mall a copy of any nrocess against the
limited partnership that may be served on him or her is: ~

2 N. Riverside Plaza, Chicago, IL 60606, Cook County
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 Slgnature.

~Name of Genaral-Pariner If a corporation or other entity

" Beacon Properties ‘Corporation

3]0Lpe4

e m 1269984

1 e NOFFICIAL COPY

1 :(F!ev Jan

The undersigned affirms, tnder penaltias of perjury, that the facts stated hereln are true.

The original certificate of canceliation must be signed ::pe general partner.

Typeorpdntnamé and title Robin Mariella, Assistant Secretary _

| (S'ﬂnature must be in BLACK INK on an original document. Carbon copy, pholocopy or rubber stamp
“algnatures may only be used on conformed copies.)

FORMS &r F‘QYMENT
Paymenl mus! oP 'made by certified check, cashler's check, illinols attomeys check, lllinois C.PA's

f check or money o'dar, payable to “Secretary of State." DO NOT SEND CASH!-

~ RETURNTO:

Secretary of State

Departmant of Business Sewvlces
Lirnited Parinerstitp Division
Room 357, Howlett Building

‘Springtield, linols:62756 .
“Telephone: (217) 785-8660




