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addrossad envelope wik (Pra-oxisting lltinols limited partnership)
pro-pald postaga Is Prior lo 7-1-87
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: FORM LP 1110 MUSTACCOMPANY THIS CLBTIFICATE AND 1S A PART OF THIS APRLICATION.
-1, le“ad pqrmarship's name'-- T.Ol'lc]‘.*.ood Towers ].d'i-‘“.i ted Pr’l]"tnf‘r‘-}h'jp
2. The addrass. lncluding county, of tha olllce al which {arards required by Sectlon 104 are 1o be kep! Is:
(P.O. Box alone & o/o are unacceptabler ) 10032 _South Keddzie Avenug, Fverareen Park,
Illinods 60805 (Cook County) o~
'3, Federal Employer Identilication Number (F.E.LN.): 36-3104847° ~
:4. The limlled partnbrshlp"s‘ rogistered agenl's name and registered office addrass is;
. Regislered agent'
First name ___tikchacl Middle namo .__S. Last name__balous
Registered Office: (PO, Bax alone and ¢/o are unaccoptable)
Number | ’!G Streal _Soulh_Prospocl Suite-# 200
" Cly Park Ridge County __Cook Slate _____lltinois Zlp Code _ 60068
:5. The lmited partne'rshlp's pumasals) fs To buy, sell, operate and manage investment real estate,
+  IRS Business Code Number ls: _ G311
6. Dissolullon dale: ) Perpetual or
{month, day, year)
7. The county In which the pre-existing limited partinership's original cerlificate of limiled partnership

was flled Is: __Cook Recording date: May 11, 1981 . Documant of Book & Paga No.: 25865880
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“The unc}erslgnerf atilrmé, under penaities of perjury, that the facts staled herein are true.

Al genél‘al pariners ore required 1o sign 'lhe cerilicale 1o be governed.
’ o SIGNATURE NAME BUSINESS ADDRESS
. Signature i Number/Slree! __116. 8. Pracpecy
fy;a‘e'or pﬂnl name and tille "7 Michael S, MaPous Cit,'/ldwn Sudge 200

: General Parpter a Park Rides
Nama ol General Parnerlf a corporaﬂon or P
iy omer antlly .. State _13__ Zip Code _ 50068 —— j
:" Slgnﬂture M/W%M/ NU”‘]DE”S[TQE‘_M? Sautrly Vodudng Awg ‘

Type orprlnt name and tile __Gexald A Prenderaast  Citylown ___ EVergreen Park

' ‘" . Gener'al Partnér =4
Nama ol Genaral Partner if a comoration or

. otherentity ___._ - Stale __11 Zip Code 50805
| Sigﬁatum‘ ' Number/Sireat N
- Type of print name and title Cityovn

Name.of General Partner it a corporation or
. othgr entity __ ' State Zip Code

- (Signalures must be in BLACK INK on an original document, Carbon copy. photocopy or rubber stamp signatures may onty
" obe used on con!ormed coples.)

‘FORMS oF PAYMENT | RETURN TO: {—Wm(//rmuﬂf%b
P Paymenl must be made by caitified check Secreary of Siate . , / 2 d ‘S_ £ et
e Deparment of Business Services Gk T
‘. CPA s’csheckormoneyorder, payable Io Sec- Room 357, Howlett Building . (}O 5 &

- retary of Stale.” " Springfleld, inols 62756

v Do NOT SEND CASH! Telephone: (217) 785-8960
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