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3 9 Return to: Department of
Business Services
Limited Partnership Division
Rozim 357, Howlett Building
Sprirvfield, IL 62756
Telephona: (217) 785-8960
http://wwv. sns.state.l.us. JESSE WHITE
SECRETARY OF STATE
All correspondsnes regard- o
ing this filing will b/ sant to o STATE OFILLINOIS 4
the registered agent ofihe
limited partnership unisss a : CERTtFICAT.IEEOOTFHéMENDMENT
B e CERTIFICATE OF LIMITED PARTNERSHIP
c {Hlinois limited partnership)
{Please type or print clearly)
1. Limited pannership's name: Forl. Chop Limited Partnership
2. File number assigned by the Secretary of State: _ Co08648° " " 7T T " T T T ;
351950711

3. Federal Employer Identification Number (F.E.I.N.):

4. The certificate of limited partnership is amended as follows:
(Check all applicable changes here and specify them in item 3.)
(Address changes, P.O. Box alone and c/o are unacceptable)

a) Admission of a new general partner (give name and business address in itam 5 .on reverse).

b) Withdrawal of a general partner (give name in item 5 on reverse).

X ) Change of registered agent and/or registered agent's office (gzve new name and addiess. including county on
item 5 on reverse), .

d) Change in the address of the office at which the records required by Section 201 of the Act are kept (give new
~ address, including county, in item 5 on reverse}.

e) Change in the general partners name and/or business address (give name and new address in item 5 on reverse).
f) Change in the partners’ total aggregate contribution amount (give new dollar amount in item 5 on reverse).
___g) Change in limited partnership's name {(give new name in item 5 on reverse). |

h) Change in date of dissolution (give new date in item 5 on reverse).

___ i) Other (give information in item 5 on reverse).
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Ngw registered agent:
[Ty =]
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Jghn R. Obiala

zgzﬁgt LaSalle Street
Stite 2600

Chi®ago, IL 60601

Cﬁq]g' County
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It additional space is neecer for item 4, it must be continued in the same format on a plain white 8 1/2 x 11 sheet, which
must be stapled to this form. :

6. NAME(S) & BUSINESS ADUP.cSS(ES) OF GENERAL PARTNER(S)
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The undersigned affirms, under penaities of parjury, that the facts stated herein are true.

The original certificate of amendment must te signed by a general partner, all new general partners and at ieast one
withdrawing general partner. :

7
Sl BUSINESS ADDRE

1. Signature , 7z y Number/Street #oo { '3 ¢ Bﬁ“ﬁ 2 AvE

Type or print name andtle City/iown G'IQI FFITH

Albert Y. Bingham, Jr., President s

Name of General Partner if a corporation or |

other entity _ Bulkmatic Transport Company State “:- ZIP Code EE lg 3[?

2. Signature Number/Street o

Type or print name and title : r City/town - s

Name of General Partner if a corporation or

ather antity State ZIP Code

3. Signature Number/Street |
\

Type or print name and title Cityftown

Name of General Partner if a corporation or

other entity State ZiP Code

(Signatures must be in BLACK INK on an original docurnent. Carbon copy, photocopy or rubber stamp signatures may only
-be used on conformed copies.) .

;.. DO NOT SEND CASH!




