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. * Florida Department of*State, Sandra B. Mortham, Secretary of State

*  APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

I._142nd Street Associates Limited Partnership
(Name of limited partnership as it is in the home state)

%o ,
(If name is unavailable, name under which the limited partnership proposes to register or transact busi}igss in"==2 T
Florida; must contain the word "LIMITED" or "LTD."} - '2;!5{’:& o
AC

< Fme,

3. Illincis 4 sl aa e %gﬁg

(State of Formation) T (Date of Formation) ) ’2} o
3. € T Corporation System ' o ';3 ’ %’;ﬂ
{Name of Registered Agent for Service of Process) W 7’31
g. ¢/o C T Corporation System, 1200 South Pine Island Road .
{Street Address of Registered Office)
Plantation , Florida 33324
(City) (Zip Code)
7. Acceptance by the Registered Agent for Service of Process: ) L
C T Corporation System CONMIE BYY AR e
(o, B SPECIAL ASSISTANT SECRETARY
(Agent must 8ign on this line)
8_ 1472 xd S-hHI* Coy]ﬂ One TBM Plava . Auite U 30
Chicago  T1 LGl
(Address of registered office required in state of formatlon or, if not required, address of principal office.)
9. NAMES OF GENERAL PARTNERS . . . .. .. STREET ADDRESS
142nd Street .Corp. 1 One IBM Plaza, Suite 2630, Chicago, IL 6061

£ 000"

19. One IBM Plaza, Suite 2630, Chicago, IL 60611 oo
(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited parmership will undertake to keep the records listing the addresses and capital contributions of the
limited partner or limited partners until the limited partnership’s registration in Florida is canceled or
withdrawn.

CONTINUED
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12._One IBM Plaza, Suite 2630, Chicago, TI. 60611 _ .

(Mailing Address of Limited Partnership)
<

thereof and that the facts stated herein are true and correct. -

This 'I] day of V]f\ﬂ/f/l/ P

3 -
142nd Street Corp?eﬁerﬂ?ﬁvt.ner Barry Sidel, Vice President
sTaTE OF _~T|}ineis - el

COUNTY OF pfﬁ) I

On this ‘ z day of l! |ll(242 .19 E)ZQ,i

ga( 4 (?) S Id personaily appeared before me,

Mho is personally known to me

1 whose identity I proved on the basis of

- . . e m———

Lavia Sk hinssn | -

(Notary's Printed Namne)
OFFICIAL SEAL
[ HUTCH]NSO[\LNOIS
Seal My Commission EWWS;WMW
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- AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP .

-

BEFORE ME the undersigned personally appeared _Barrv:Sidel-Vice President of 142nd, Street Cor
a general partner of 1 42nd Street Associates L.P. .. j(@n) Illinois : '

limited partnership, hereinafter referred to as the "Partnership”, who certifies as follows:

1. The amount of capital contributions of the limited partnersis$ 1,000
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the purposes of

transacting business in Florida is $ 1,000 .

Under the penalties of perjury I, being duly sworn, declare that | have read the foregoing and know the cowntv‘giéraof and

that the facts stated herein are true and correct. ’ ’2; C%r-/'t%
= gmer oo
- Poyt =] .T/,
2 -
This ﬂ day of May ,19.98 o ._p %c@’
s e

] @ 77

3 2
2

' “General Parmer
142nd Street Corp. - G.P.

Barry Sidel- Vice President

STATE OF__ glmQK

county or____ (ol
On this {7} day of l/)/\a/?‘\, 19 99

ga Y UJ\ g]d 0( , personally appeared before me,

ﬁwho is personally known to me
U whose identity I proved on the basis of

-

S~

ary lic 1gnatu.m)

MUV@L H’M’&Q\LKSOV\ . T OFFIGIAL SEAL

(Notary’s Printed Name) - ' ' L. HUTCHINSON
NOTARY PUBLIC, STATE OF ILLINOIS 3
MY COMMISSION EXPIRES 13-18-2001

Seal My Commission Expires:

FLO4T - CT System Oaline




