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GEQRGE H. RYAN
Ail ranv3spondence SECRETARY OF STATE
regard’iq this filing will STATE OF iLLINOQIS
be sent ¢ the registered
:g::te 2 ':'I\; J'nf;efd ol CERTIFICATE OF LIMITED PARTNERSHIP
55 2 Sali- {itinois limited pannarshi
addressed envelope with (tinais lmited pariershie)

pre-paid postags is
inctuded.

3504 TE26200000 GI
Bas92/0

Conmunity Housing Partnezrs VI L.P.

. Limited partnership's name:

. The address, including county, o? the oftica at which tha r.cords required by Section 104 are to be kept is: éP t3) Box

alone and ¢o are unacceptable) 36 S. Wabash, Suita 1310, ¢hicago, Illinois 6060

Cook Coupty p
. Federal Empioyer /dentification ber {F.E.IN.):,_36~425 _

. This certficate of limited pahnersh'p % atfective on: (Check one)
a)_X_ the ftiling date, or bj __angﬁar te later than but not mare than 60 days surseguent

to the filing\date:

{manth, day, year)
. The limited partnership's registere s kame and registered office address is:

Registered agent: Douglas J. Antonio

First name ‘ Middle name Last name
Registered Office: 180 North LaSalle Street, Suite 2225 -
{P.O. Box aione and Cgumber ' Sgeetk ‘ §gﬂe #
/0 are unacceplaple) ~D:CAG0 00 inoie 50601
Ty "County Zip Code

. to acquire, invest, manage, redevelop. rehabilit:

-

. The limiled parinarship’s purpose(s) |
and lease cerrzain residential rental property

£599

RS Business Code Numbers:

. Dissolution date is: Perpelual or February 1, 2048
[ per (momh, day, year)

CLP.34




.

2o

WUNQEFFICIAL COP3s¢4351,,,

8. The total agg egate doliar amount of cash, property and services contributed by all partners is
4100.00"
9, A brief statem-int of the partnars’ membership termination and distribution rights:

No partnexr has the right to terminate his membership in the
partnerstip and to receive a distribution.

NAMED) & BUSINESS ADDRESS{ES) OF GENERAL PARTNER(S)
The undereigned affirms, under penalties of perjury, that the facts stated herein are true.

All general partne:s ar~ raquired to sign the centificate of limited partnarship.

IGNATUREAND NAME BUSINESS ADDRESS
Signature ) - 7 NumberStreet J6 South Wabash, Suite 131Q

Typa or print name and fitle Cityftown Chicago
Anthony J. Fusco, Jr., President
Name of General Panner it a corporation or

other entity Chicago Community Develapment Satr; Tllineis Zip Cotle 61603

Corporation
Signhature Number Streat

Type ar prnt name and Ytle City/town

Name of General Partner it a corporation or
ather entity State

Signature Number/Streat

" Typa or pant name and title City/tawn

MName of General Partner if a corporation or
State Zip Code

other entity

{Signatures must ba in BLACK INK on an original document, Carbon copy, photocopy or rubber stamp signaturas may only
ba used on conformed copies.)

FORMS OF PAYMENT: RETURN TO:
Payment must be made by cartified chac, Secretary of State
cashier's chack, lllinois attornay’s chack, tlinois Department of Business Servicas
C.P.A’scheck or money crder, payable to "Sec: Limited Parnership Division
retary of State.” Room 357, Howlett Suilding
Springfield, tlinois 62758
0O NOT SEND CASH! Telephone: (217) 785-8960




