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GEORGE H. RYAN
All caraspondence SECRETARY OF STATE
regarcingidis filing will STATE OF ILLINOIS
be sent to tha ragistered )
agent of the im'(ed CERTIFICATE OF CANCELLATION
pantnership uriess # seif- OF THE
addressad envelops gl CERTIFICATE OF LIMITED PARTNERSHIP
i8 {Iinois limited partnership)

included.

. Limited partnership's name: K/Parkway Limitcd Pa_-_f;narship

. File number assigned by the Secretary of State: ___$0067J0.

. Federal Employer Identification Number (F.E.IN.); _36-382 15%d

. The reason for filing this certificate of canceliation; to_terminate tne parizership

. This certificate of cancellation is effective on: {Check one)
(a) X the filing date, or (b) another date later than but not more than 60 dayr, sut sequent fo the filing date:

{month, day, vear)

. The post office address, Including county, to which the Secretary of State may mall a copy of any process against the

limited partnership that maybe served on himorheris; __ /0 2KS Rea) Estate Partners, 225 West Washington,

Suite 1450, Chicago, IL 60606 (Cook County)
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The undersigned atfirms, under penalties of patjury, that the facts stated herein are true.
The original certificate of canceliation must be signed by sl genersi partriers. . }
\

SIGNATURE AND NAME

Signature X
|
W’s,:aorprlntnamanduﬂom g ﬁ?uh’as, |
- Hesistant Secrehrv
Name o/ Guraral Partner If a corporation or
other entity __:_.:LA Reatty Corporation
Signature —  Signature
Type or print name and titie Type of print name and title
Name of General Partner if a corporation or Nama 7 Genersl Partner il a corporation or
other entity othermity
Signaturs Signature &,
Type or print name and titie. Type or print name and ti'w
Name of General Pafiner ff & corporation or Name of General Partner if & cc.pLrstion or
other entity other entity —

(Signaturea must be in BLAGIK INK on an original document. Carbon copy, photoeopyorrubuummpdgmmmmyonly

be usad on conformed copies.}

FORMS OF PAYMENT: RETURN TO:

Payment must be made by certified check, Secretary of State

cashier's ohack, lllinois attomey's check, liinois Department of Business Services

C.P.A.'scheck or money order, payable to “Sec- Limited Partnership Division

retary of State." , Room 357, Howlett Building
Springfield, llinols 82756

g DO NOT SEND CASH! Telephone: (217) 786-8960




