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1. Limited partnership's name: __BDB BurTing. 1.P.

2. The address, inciuding county, of the office at whici: the records required by Section 104
~ alone and domumgceptab.a, 616 West Fulton, Ant. é“o" thlycago, IL Gargé:ib?étepl( County

3. Federal Employer Identification Number (F.E.LN.): _applied for ~

4. This certificate of limited partnership is effective on: {Check one) ‘
a) the filing date, or b) ___ another date later than but not mora than 60 naw syhsaquent
to the filing date: .

(month, day, year)
S. The limited partnership's registered agent's name and registerad office address is:
R ered agent: Eete A. ' LoV
ot ¢ First name Middie name = Last name
Registered Office: _wumm,_smum —
- 0. Bax alane and nggefca 0 COOk ' | S%noeﬁﬁl
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¢/o are unacceptable) —% Couy Illlnma_sz Sode—

6. The limited partnership’s purpose(s) is:__the acquisition and development of property

*- IRS Business Code Number is: 6552

";]. Dissolution date is: [X] Perpetual or

(month, day, year)
CLP-3.4 '
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8. The total aggregate doliar amount of cash, property and services contributed by all partners is
$200,000.00

9. A'brief statement of the partners' membership termination and distribution rights:

The Partners have no voluntary termination rights. Upon

shall be distributed to and among the Partners in accordancs

termination of the Partnership, the Dréceeds of liguidation

._With the terms of the Partnership Agreement, which is kept

—Aat the principal office of the Partpershio.

NAME(S; 2 SUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

The undersign +d affirms, under penaities of perjury, that the facts stated herein are true.

"‘v“ BUSINESS ADDRESS

/;general partners ;¢ equnred to sign the certificate of limited partnershtp
Signat el( Number/Street_616 West Fulton, Apt. 610

Type or print name and title _ Peter A. LeVY Asct. Citytown __Chicago

!

Secretary )
Name of General Partner if a corporation or ‘
other entity BDB Development Corp., an I1linois State IL Zip Code 60661
, corporation ;
Signature P " Numbeirstreet,
Type or print-name and title Citytown VI

| Name of General Partnar if a corporation or

other entity - State _, Zip Code
Signature , ' Number/Street /
Type or print name and titie Cityftown -

Name of General Partner it a corporation or

5366

+0000:

ather entity i ‘State Zip Code
(Signatures must be in BLACK INK on an original document. Carbon copy. photooopy or rubber stamp signatures may only
oe used on conformed copies.)
FORMS OF PAYMENT RETURN TO:
Payment must be made by certified check, Secretaryof State - -
cashier's check, lllinois attomey's check, iltinois Department of Business Services
C.P.A.'s chack or money order, payableto "Secs - = Limited Partnership Division
retary of State." Room 357, Howilett Building
_ .- : - Springfield, Hiinois 62756
DO NOT SEND CASHI Telephone: (217) 785-8960
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