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Cypress Point Limited lartnership

A T )

1. Limited parthership's name:

| ' . 2. Theaddress, including county, of lho oltice a! which the records requirs: by Section 104 are to be. kcpt is; (P 0. Box
alome and ¢/o are unacceptadie) 6463 North Northwest Highw ay_

‘ { - Chicago, Iilinois 60631 ‘/‘lnzk (!.CZ I,n-]—j '

| a3 Federal Employes dentiicaton Number (F E.LN); 2974184712 <

4, Thig centlicate of fmited panership is effective on: (Check ona)
). the filing date, or ) ___another date later than but not more than 50 days subsoquen' .

o to the filing date:
A (Morth Ay, year) .
21 5. Thetimited partnersnio's registered agent's name and registared office address is
i .
g Registered agent: John - R, Thomas
‘ ;jj:’ . ” ¢ First hame Micdlc name (ast name
al Reglstafed QOffice;.- - .. 6483 North Norshwest Highwqg!_ _
B (P.Q. Box pone.and - Numben freet | Sue ¥
i cloanunacieplable) Chigggo Cook Uinns, 60631
L eplae) City County TpCode

The acquisition of real estate and the development

1 6 The limited partnership's purpose(w is:

of such real estate with townhouse units and the sale of all such units.
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8. The totai‘aggreglat.e dollar amount of cash, propem,f and senvices contributed by all partrers is
Three Hundred Thousand Dollars (3300,000,00)

-

9. &’briaf statemant of the partners membersmp terrmination and disuibution rights:

No property other than cash shall be distributed to the limited partners.

NAME(S) & sUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The undarsigned atims, under penalties of perjury, that the facts stated herein are true.

Ali general parners are rQuired to sign the certficate of fimited parinership.,

L ‘ R NAME BUSINESS ADDRESS

‘Sig'rmure — ‘ \EEMP-—- [ Number/Street 6463 North Norzhwest Highway
Type mpﬂntname a ziﬂe'Johﬁ R. Thomas, Cirytown Chicago

_.Pxesident ' o7 :

Name ot Gmefal Partner it a corporauon or.

omeramny Newport Builders, Inc. . State | 113 nois Zip Code 60631
Siqm'*' * Number/Stre=_ . _
Type orprtm name and title ' Citytown Lo

Name of Generad Pariner i a corporation or

dﬂlrenmy State ____ L <ip Code
Signamra - Nummber/Street
Type of pnnt name anes title Chiyfiown
Nm of Ganeral Panner if a cotporation or
ofher enu!y State Zip Code
: (Stgnamms muist be in BLACKINK on an original document, Carborn COpY, photocopy or rubber stamp signatures may ontly
be used on mnformed copies.)
FORMS QF PJWHENT RETURN TO:
“ Payment must be made by centified check Secretary of Stale '
. cashiefschec!& llinols attomey’s check, Illinois Department of Business Services
SR P.A.'schickarmoney order, payable 1o “Sec- Limited Partnership Division.
L rmry ol sm Room 357, Howlent Building.

Springtield, ifincis 62756 -
no?ssno CASH! ‘ Telephone: (217) 7853950




