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agentat the limitec CERTIFICATE OF LIMITED PARTNERSHIP

. The address, inciuding county, af the office at which the riceirs required by Section 104 are to be kept is: (P.O. Box

alone and ¢/o arg ynacceptable)

Phil Goldberg, 790 Frontage Road, Northfield, Iinois 60265 Cook County

i |
federal Employer ldentification Number (F.E.LN.): 26 Lf 2'7 £ ?

-

. This certiticate of imited parmership is affective on: (Chack one)
a)X_ the tiling date, or b} ___another date later than but nat mare than 60 days subsequent
1o the filing date:

(manth, day, year)
. The limited ship's regiaterad agents nama and ggistered oifics address is

Registered agent: Phil R

Goldberg

First name Middie name
Registersd Office: 790 Frontage Road

T {astname

[P.O.Boxalorgand ~ Number Streat
&/o are unacceptable) __ Northfield Cock

Suite #
60093

City ) County
. The limited partnership's purposes) is._To Make Joint Investments

Zip Code

|RS Business Code Number is: 6748

7. Oissolutiondatels:  [] Perpewalor December 31, 2059

{month, aay, year)
CLP-34
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Form LP 201
(Rev. Jan, 1965)
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1,000.00

8. The total aggregate dollar amount of cash, property and services contributad by all partners is

9. Abrief statement of the pariners' membershin termination and distribution rigis:
Distributions are to be made at the sole discretion of the General Parmers. On termination,,

|| 2ccount balances.

distribution of Partnership Assets will be pro-rata in relationship to the Partners' capital

g96/G2/10 VISNG AGPTI0S

qa172 1499110000 33

Type of'pri name and title

JohnE"Van Horn, General Partner

MName of General Parnerif a ?jnoration or

Type orpfint name and titly

Penelope F. Van Hom, General Partner

NAME(S) & 8'JSINESS ADORESS(ES) OF GENERAL PARTNER(S})
The undarsigned affims, under penalties of perjury, that the facts stated herein are true. .

All general pariners are reguired o sign the certficate of fimited parinership.

/
IGNATURE AND NAME
Signature .. ‘ —

BUSINESS ADDRESS
Number/Street 941 Forest Avenue

Citytown Glencoe

—

State W'ingis Zip Code 50022
umber/Strest 4] Forest Avenue

Gityitown Glencoe .

Name of General Parnerif a corporation or
other entity

Signature

Type or print name and titla

State [ilinois _ Zp Code 60022

Mumber/Street

Cltyftown

Name of General Partner if 2 corporation of
other entity

State Jip Code

{Signatures must be in BLACK INK on an onginal document. Carbon copy, photocopy or rubber samp sighatures may only

be used on conformed capies.)

FORMS OF PAYMENT:

Payment must be mads by cortified check,
cashier's check, fllinois attormey’s check, ilinois
C.P.A's check or money ardsr, payable 1o “Sec-
reiary of Stata,”

DO NOT SEND CASH!

RETURN TO:

Secretary of State

Department of Business Seqvices
Limited Partnership Division
Reom 357, Howleft Building
Springfield, lilinois 62756
Telephone: (217) 785-8960




