CERTIFICATE OF LIMITED PARTNERSHIP

The undersigned, being all of the general partners of the following partnership, do
hereby give notice of and do hereby certify as to the following limited partnership created
and existing under the laws of the State of Indiana.

I. Name: West Calumet Homeownership, LP
2. Address of Office: ~ Community Reinvestment Project of East Chicago, Inc.
P.O. Box 512
524 West Chicago Ave.
7 East Chicago, IN 46312 ro
- Lo
3. Name and Addléss of O
Agent for Purposes of @
Service of Process:  Community Reinvestment Project of East Chicagoghnc.
P.O. Box 512 =
524(West Chicago Ave. C.—J:
East Chicago, IN 46312 -~
i
4. Name and Business Address
of General Partners: Community Reinvestment Project of East Chicago, Inc.
PO Box 512
524 West Chicago Ave.
East Chicago, IN 46312 - é}, -

5. The Latest Date the =
Partnership Will Dissolve: March 27, 2011
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