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- SUBMIT IN DUPLICATEI CERTIFICATE OF CANCELLATION 0
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1. Limited pam“:lship's naﬁ{é’:\{‘ i« HYGHWAY 31 LAND COMPANY f-,:p :3
‘ tin
A 2 N
8006472 7
2. Flle number assigned by f1e Secretary of State:

3. Faderal Employer ldentificalivr Number (F.E.LN.): 366487292 ,

disseolution and winding up

4, The reasor for filing this certiticate o7 cancellation:
of partnership ausiness.

5. This cerifizate of canceliation is effective on: (Check ane)

a) _X_thafile date, or
b} another dale later than but not mcre than 60 days suosequent {0 the filing dale,
{monih, day, your)

B. The post uftice address, including county, to which the Secretary 2! Stale may mall a copy of any process against the
limited pa-‘tnership that may be served on him or her is: -
110 Maple Hill Rd.

Glencoe (Cook County), IL 600z

The undersigned alfirms, under penalties of perjury, (hat the facts stated herein are true.

The original cenificaie of cancellation must be signed by all general partners,

j g SIGNATURE AND NAME
ﬁ(/m ﬁ&:/IW 3.

{Signature)
Steven Goldman, President .

{Typo or pnt name and litla)
Land Investors, Ltd., General Partner

{Name of Genaral Parnoer il a comoragon or olhar antily)

(Signatura)

{Typo of prinl name and title)

{Name o! Gonpra} Panner il o corporation or othor entity) -

2. 4,
{Signature} {Signature}

{Typo or pint namo and tite) {Typo ar print name and tide) ’ i‘"**

_)

{Name of Genaral Partner il a corporation or othor onity)

CLP«2 {over)

(Name of Genoral Panner it a corparatfon o7 othar ontity} \ ’
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. .i;gnnlum) (Signaturo} _ .

{Typo ar print namo and titp)

(Typa or print pama and iite)

. (Namo of General Parner It a comporation or other entity) {Nama of Gonoral Parner i a corpetation or othet ontity)

(Slgnatures must be, jininkon an original decument. Carbon copy, photocopy or rubber stamp signatures may only be used

. on conforimied copies:;)
FORMS OF PAYMENT. o RETURN TO:

- Payment must be. made by cemned*check Secretary of State
cashlers.chack, lll!nois atlorney's check Depariment of Business Services
llinois C.P.A.'s chedk! or.maney order, Limited Pannershfp Division .
payable to: "Secre:ary ol Slate Room 330, Centenpial Building

B Springfield; linols 62756

DO:NOT'SEND CAS -{! Telgphone: (217) 785-8360
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