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agent of the imited " CERTIFICATE OF LIMITED PARTNERSHIP
parinership unless a seu- {inois hmiled partnership)
addressed envelope wiin
pre-paid postage is
included.

1. Limited parinership's name: __Pempek Limited Pactnzeship

2. The address, including county, of the office at which the recuer’s seguired by Section 104 are to be kep! is: (P.O. Box
alone and c/o are unacceplable) 11745 Southwest Highway, Paloc Heights, Iliirois 60463

Oook County

=/ - U GF TeH

3. Federal Employer ldentification Number {F.E.LN.):

4. This certificate of imited parinershid is etfective on: (Check one})
a)_X_she filing date, or b} ___ another date later than but not more than 60 days subeouent

to the fikng date:
{(month, day, year)
5. The Emited paninership's registered agent’s name and registerec office address is:

Registered agent:  __John J. _Pempex

First name Middle name Last name
Registered Office: 11745 Southwest Highway :
(P.O.Boxaloneang  Number Street Sune #
clo are unacceplable) __Palos Heights Cook MMinaig 60462 )

City County Z:p Code

6. mm[edpamem‘spum!s)is To invest in, acquire, hold, maintain, operate, irprove,

develop, sell, exchange, lease, borrow, lend any and all real property, securities

and other investments,

IRS Business Code Number is; 8998 by
7. Dissolution date is: Pemetual o 12/31/2046 _ Fz
O onTh 03y, Vo] N
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8. The lotal aggregate dollar amount of cash, property and services contributed by all paninersis

9. A brief statement of the partners’ membership termination and distribution sights:

When in the opinion of the General Partner there is cash available for

distribution, such funds shali be gistributed to the Partners in

LALAZLZTL _IISO8 AQ0CETOS

accordance with Participating Percentages. Termination upon agreement

o 211 Partners, upon attaining dissolution date or bankruotcy of

3174 £GLST10000 33 00764

Genarzl

s:éafnyﬁ; M? AME

/
Type or prgt name and tite Johny'J. Pempek

General Partner

of substitute General Partner.

NAME{S) & BUSHESS ADDRESS{ES) OF GENERAL PARTNER(S)
The undersigned aifiims, under penallies o perjury, that the lacts stated herein are irue.

All general bartners'are require 1 Sign the centificate of kmited parinership.

BUSINESS ADDRESS
Number/Street 11745 Southwest Highway

Cityftown Palos Heights

Name of General Pantner il a comoration or
other enlity’

Type of print name and tine _S311 Pempek
General Partner

——

Stale Ilifnois Zip Code 60463

Number/Sireet_t1745 Southwest Righwavy

Citytown Pales teights

Name of General Partner il a corporation or

other entity

Signature

Type of prirt name and title

Number/Street

Cityftown

Name of Genera! Partner il a corporation or
other entity

State Zip Code

(Signatures must be in BLACK INK on an oniginal document. Carbon copy, pholocopy o¢ rubber stamp signatures may only

be used on conlormed copies.)

FORMS OF PAYMENT:

Paymen! must be made by certified check,
cashier's check, ilinois attomey’s check, iilinois
C.PA'scheck ormeney order, payable to “Sec-
retary of State.”

DO NOT SEND CASH!

RETURN TO:

Secretaty of State

Depanment of Business Services
Limited Partnership Oivision
Room 357, Howlett Building
Springlield, Minois 62756
Telephone: (217) 785-8360
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JAMES A, FRIEL
ATTORNEY AT LAW

U <. 1500 RAVINIA PLACE

_ QRLAND PARK, ILLINOIS 80487




