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& Return to: Department of
Business Services
Limited Partnership Division
Room 357, Howlett Building
Spiinofield, IL 62756
Telephzne: (217) 785-8960
hitp:/vnvvi.sos.state.il.us. JESSE WHITE
All corresporidanea regard SECRETARY OF STATE
, .
ing this filing wii: ba sent to STATE OF ILLINOIS
the registered agent of the CERTIFICATE OF AMENDMENT
limited partnership urlcse a TO THE
se"'ad.g’ezgf: srwelope <« CERTIFICATE OF LIMITED PARTNERSHIP
pre-paid posiage s Includec (Iinois limited partnership)

(Please type or print clearly)
FMY Limited Uartnership

C 00/BL9

1. Limited partnership's name:

2. File number assigned by the Secretary of State:

3. Federal Employer Identification Number (F.EILN.): _ So-39172%3

4. The certificate of limited partnership is amended as follows:
{Check all applicabie changes here and specify them in item 5.)
(Address changes, P.Q. Box alone and ¢/o are unacceptabie)

_X_a) Admission of a new general partner (give name and business address in item 5.0n reverse).
_X b) Withdrawalof a general partner (give name in item 5 on reverse),

_X c) Change of registered agent and/or registered agent's office (give new name and address. 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).

___8) 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).
___ @) Change in limited partnership's name (give new name in item 5 on reverse). -

hy Change in date of dissolution (give new date in item 5 on reversa).

___ i) Other (give information in item 5 on reverse).
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5. Place ltem #4 changes here:
o~ See attached

CER4D4/12
RO5IL £OG7609

It additional space is needes ar 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 forr.

6. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The undersigned affirms, under penalties o' parjury, that the facts stated herein are true.

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

1. Signature

BUSINESS ADDRESS
Nu Street 203 N. LaSalle St., 18th Floor.
-y
Type or print name and title _Ralph R. Mickelson, Dec'd olbutown Chicago
by Jerome H. Mickelson, Independent Executor

Name of General Partner if a corporation or
other entity ___/] State ___JL ZIP Code _60601

/] (—/\ © 225 Mast Ohio Street #}%

Number/Street

2. Signature

/ I7
%& Ty%)\or print V(Zme and title Jonathan D. Mickelson City/town Chicago _J,

ENERAAL H RINE R
Name of General Partner if a corporation or

other entity State __IL ZIP Code 50012
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 con an original document. Carbon copy, photocopy or rubber stamp signatures may only
be used on conformed copies.)

DO NOT SEND CASH!
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= FMY LIMITED PARTNERSHIP

§l§gm 5 |

%@) Admission of new general partner, Q'}\‘l

Jonathan D. Mickelson
2250 West Ohio Street #7206
Zhicago, lllinois 60612

(b)  Withdrawai of Ralph R. Mickelson as general partner (,HK
date of his cezth,

(¢)  Change of registcied agent and registered office

from: Ralph R. Mickeisor
203 N. LaSalle Stiset. 18th Floor
Chicago, Cook County, Minois 60601

to:.  Jonathan D. Mickelson
2250 West Ohio Street FA L
Chicago, Cook County, lllinois 65¢12

(d)  Change in the address of the office at which ih2 records required by Section 201
of the Act are kept:

2250 West Ohio Street
Chicago, Cook County, lllinois 60612

New address: ¢/o Jonathan D. Mickelso
P06
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STATE OF FLORIDA P

OFF!CE of VITAL STATISTIC
CERTIFIED COPY

DDIDHID:‘J

TYPE OR

PRINT (N CERTIFICATE OF DEATH

PERAMANENT

BUACK K LOCALFLEN, (JOF R FLORIDA
. DECEDENT'S NAWE FIRST WOOLE TAST 7. SEX
Ralph R. Mickelson Male
3 DATE OF DEATH [Monm, Day. ¥bar] 4 SOCIAL SECURITY NUMBER Sa_ AGE-Last Bhagy | 5 UNDER | VEAR | ¢ UNDER 1 Day
January §, 2001 330-22-4780 Eia Uonifs | Days Houry _Li"“'ﬂ
6. OATE OF BIATH {Maorsh, Day. Year) 7. BIRTHPLACE (City and Stafe or Formgn Country & WAS DECEDENTEVER INU S
August 15, 1927 Chicago, lilinois ARMED [PCEST (s v Nen
9a. PLACE OF DEATH (Check only one: sed nstruchons on other Sde) §o INSIDE CITY LIMITS? {¥es or iy
HOSPITAL:  inpabent Y EROuipstieni  _ DOA OTHER: _Hursng Home _ Fleswsancs _ Othar 1Speciiy No
Sc. FACILITY NAME (i not msinymgn, g sireet and number) 9d. CITY. TOWN. OR LOCATION OF DEATH 9e. COUNTY OF DEATH
Lee Memorial Health System-H.P, Fort Myers ’ Lee

10a. DECEDENT'S USUAL OCCUPATION [ 106 KIND OF BUSINESS/INDUSTRY 1. MARITAL STATUS - Mamed. | 12. SURVIVING SPOUSE {if wila, e e name)
Never Marned, Yidowed,
Attorney Law Oworced (Soectt Shiriey Pomerantz
: Married
X RESIDENGCE - STATE | t® COUNTY : 13e. CITY, TOWN, OR LOCATION 13 STREET AND NUMBER

3

o123

505IL €O07402 FILED

a
El

CER404/12/01

tinols Cook Chicage 10 E. Ontarlo #5102

Yo 0r GTr | 1. 26 cove 14 WAS, DECEDENT OF HISPANIC OR HAITIAN ORIGIN? | 15.RACE - Amencan Incusn. |18, DEGCEDENT'S EDUCATION
LS o Nl (Specdy No or Yos = If yas. wmm Biack, Wiwte, wic. A8 compleiech
ae §0610 Mercan. fuort Fcan. oic) X Mo __ Specty. Elamentary/Seconcary | Collega {14 0r 5+
al Soeoly White e 5+
17. FATHER'S NAX'E (Fice  /faihe, Lash 18. MOTHER'S MAME (Frsi, Mt Madsn Surmame)
Harry Mickcisor. Fannie Holleb
198, INFORMANT S NAME };M*; 190, MAILING ADDRESS (Strset and Mumoer or Rirsi Aoute Number, Coty or Town, Siate. 2 Coodt
Jerry Mickalson - ) 1300 N. Lake Shore Drive Chicago llinols 60610
204. METHOD OF DISPOSITION 20b. PLACE OF DISPOSITION (Nema of comaiary, comakry, of | 20c. LOGATION ~ iy of Town, Sials
Bunal . Gremahon l AGT v Irom Slale e pace Aﬂi“gto“ Hﬂlghu
Shalom Memorial Park Minols

'VOID IF ALTERED OR ERASED

21b. UCENSE NUMBER 2c NAME AND ADDRESS OF FACILTY
o Licarasn Fort Myers Memorial Gardens Funeral Home
1589 Coloniat Blvd.
Fort Myers, Florida 33907
B_wmoﬂmmuwmmw Hrvasboabion. i My opwwon geath occurred

2l the Irme. date and placs and due [0 Ihe causels) a0d manner aa siated
{Signaiure and Thie) »

lﬁeﬁme m\mq . HOUR: OF DEATH g 23 DATE SIGNED (Mo, Day. ¥4 Zac. HOUR OF DEATH
+ T g:50p., 2 .

22d. HAME OF ATTENDING PHYSICIAN IF GTHER THAN CERTIFIER (Tpt o O, Sg 21d MEDICAL EXAMINER'S GASE o
a

=

, leg
24, NAME AND ADORESS OF CERTIFIER {PHYSICIAN. MEDICAL EXAMINER) { Type or Proni

Larry Kline M.D., 708 Del Prado:Blvd., Ca Corsl, Florida 33990
25a. SUl HﬁGISTFlAFl - RE AND DATE 250, LS EGISTT AR &"aNAl'UE . DATE REGISTEREQ
L lyh 110701 |5 %Mé (270, Ao .. 10,300/
mmmlsnmhmmummmmmmm 00 1ol enier the meode o<y, *-!uuwmd‘rw-mmwmnmw

or haarl ladure.  List onfy o8 cause on each bna. Botwssn Owsal and
Ceallr

e

it

| a3sSvH3 4O d3H3LTV A1 AIOA

s

MAMEDIATE CAUSE (Final
GRS OF CONdion
resulting

(PR AS A CONSEQUENCE OF):

-

DUE 70 (G A5 A CONSEGUENGE OF)-

DUE TO {OR AS A CONSEQUENCE OF):

CAUSE OF DEATH BY CERTIFIER

HOnfican conandat coninbuling Lo death BUL AL Nsulting I the 27a. WAS AN AUTOPSY 2/m. WERE AUTOPSY FINDINGS. B_7ASE EMORTED
underiyny) caume gven = Part 1. PEAFOAMED? USED TO COMPLETE CAUSE TO ' .cDV AL
: (Yes or Moy QF DEATHT (Yirs or Noy €L aMY £RY -
No (atir 1¥( s

29 FEMALE, WAS THERE & 30a. F SURGERY 15 MENTIONED IN FAAT ¢ ov A, ENTER CGONDITION FOR WHICH IT WAS PERFORMED | 208 DATE OF SURGERY (Ma. [ You 3
PREGNANCY W THE PAST
3 MONTHE?

32a, DATE OF INJUAY Jon TIME OF J2¢. INJURY AT WORK? 120, DESCRIBE HOW INJURY DCCURREQ
{Manth. Dury. Yean INJURY (s o Mo}

32a. PLAGE OF (NJURY = At home, lam, 321 LOCATION [Strawt anct Numiir or Rural Aoula Neanies, Coy o Town, Stas)
wirowl, fackory, #ic. {Speciy)

THIS IS A CERTIFIED_THUE AND CORRECT COPY OF THE OFFICIAL RECORD ON FILE IN THIS QFFICE

BY %1‘. State Reglstrar
) January iz, 2001

,

THIS DOCUMENT IS, PRINTED. OR FPHOTOCOPED ©N SECURITY PﬁPER WITH A ‘WATERMARK OF 1'HE GREAT
WARN I N G SEAL DF THE STATE OF FLO'RI'DA Do NOT ACCEPT WITHOUT V’ERI‘F\'ING THE PRESENCE OF THE WATERMAR!S P

\ oy & s

THE DOCUMENT FACE CQNTAINS A MULTI-COLORED BACKGHOUND ANB GOLD EMBOSSED SEAL THE BACK
CQNTAINS SPECIN. LINES WITH TEXT.AND SEALS N THEﬂMOCHROHIC INK. ¢
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LETTERS OF OFFICE - DECEDENT'S ESTATE (Rev. 9-99 CCP-415)(PC.- Gen.}

o . IN THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS

- County Department, Probate Division

P ]

£
Estate of No. 2001 P 992

g

S RALPH R. MICKELSCON .

=2 Docket 078

g5

s " Page 9

Deceased
LETTERS OF OFFICE - DECEDENT'S ESTATE

JEROME H. MICKZUSON has been appointed

Independent rxecutor ' of the estate of

RALPH R. MICKELSON , deceased,
who died January 05, 2001 ..and is authorized to take possession of and collect the estate

the decedent and to do all acts required by law.

s Wituezs,  February 09, 2001
. Dorothy Brown
Clerk of Court
CERTIFICATE

| certify that this is a copy of the letters of office now in force in the estate.

Witness, February 14, 2001

/

- / Clerk of Curt

DB

DOROTHY BROWN, CLERK OF THE CIRCUIT COURT OF COOK COUNTY, ILLINOIS




