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All consgpandence SECRETARY QF STATE
regarding traefiling wiil STATE OF ILLINOIS
be sen{ 1o thaieistared

agent of the limitag CERTIFIGATE OF CANCELLATION
parnership unless a sgll- OF THE

addrassad anvalope vl CERTIFICATE OF LIMITED PARTNERSHIP
ﬁ%ﬁm ls (Hinis limited Sartnership)

13712 OTRTIICH00 RH

1, Limited zannership's name: ___LINCOLNSHIRE ASSSCIATES LIMITED PARTNERSHIP

2. Fite numoar assigned by the Secratary of State; __C005819

3. Federal Employer Identlication Number (F.EIN) ____36372765%

A, The raason for filing this cenificate of sancaifation: ____ COMPLETTION Gr BUSINESS

5. Thia ceniticate of cancallation is at‘petive on: (Chack ona)

(@) ott.— the fling date, ar (9) ... anothor dalo lator than but net mora than 60 days suogegant 1o the liling dale:

{month, day, year)
§, Tho pest olfico addross, Including county, 1o which tho Sacrotary of State may mall a ¢opy of any precess against the

limitad pannarahipthatmay ba served onhimorherls: 4930 W. OARTON
SKOKIE, IL. 60077
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SUISOFFICIAL CORYg554 - - .

The undersigned atfirms, under penalties o perjury, that the facts staled herein are true,

The original certilicate of cancellation must be signed by all general partners.

SIGNATURE ANpHAME
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e
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Typa or print name and fitle__CAVID RATZ, Exec. Vice Fresident

BERN4RD KATZ & COMPANY, INC,

other enlity

Nara of Grieral Partner if a corporation or

o i

| WEIS
axrtner

Signalure Y-

' Typeot print narmg dm!e/ )

enexa

/ K
fl_/ “7”/
Signature .}
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DAVID RATZ
veneral Fariner

Tune or prinl name and tille

Name of Ganaral Parner I a corporation of
othor entlly

Signature

Typo of prinl name and tile

Name o Ceneral Partner if a corporation ot
olherenlity . .

Signatute o>

Type o1 print name and title__

Mamao ¢! Genoral Painor it o corporation or
other antlly

Wurne ol Gengra!l Fanne if & co:p&aﬁm 0!

other enlity -

(Slgnatures must be In BLACK INK on sn original document, Carbon copy, photocopy of tubbet siamp signatutes mayt only

be used on contormed coples.)

FORMS OF PAYMENT:

Paymont must be mada by cenilied chock,
cashiers chock, lilinolo atiomey's chack, lllincis
C.P.A/'s check or monay order, payable to *Sec:
rolary of State.’

DO NOT SEND CASH!

RETURN TO:

Secretary of Stale

Deparimant of Business Services
Limited Paringiship Division
Room 357, Howlel! Bullding
Sprinpiield, lilinols 82756
Telephone: (217) 785-8960




