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‘Room 357, Howlett Buudlng
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U R I i S JESSE WHITE
-  SECRETARY.OFSTATEL ™™ ==~ .- _____

“All correspoiiunce regard- STATE OF ILLINOIS

ing this filing will e sent to
the registered age~tof the
limited partnership uniess a
self-addressed envelope with

CERTIFICATE OF AMENDMENT
TOTHE
CERTIFICATE OF LIMITED PARTNERSHIP

pre-paid postage is includer. (Winois limited partnership)
(Please type or print clearly)
1. Limited partnership's name: M A I\‘-’\ it Ll Mi R4 /P Lo T @fﬂﬂ £
2. File number assigned by the Secretary of State: N oo = 50@
3. Federal Employer Identification Numbér (F.E.LN.): '?_(‘_‘3‘7 7 ,3 l{ L/

4. The cerificate of limited partnership is amended as follows:
- (Check all applicable changes here and specify them in item 5.)
(Address changes, P. O Box alone and c/o are unacceptable)

s e

. \\ y
£ _ '~ a) - Admission-of a new general partner (give name and busmess address in l*e... £ on reverse).

7 b} Withdrawal of a general partner (give name in item 5 on, reverse)
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y “\
c}--Change.ctregistersd. egeﬂ* and/orregictered.agent's. effrr‘e {g:-.'n new.name.and .20dnées including county on. -
ftem 5on reverse)

N +2>d) Change in the address of the oﬂlce at which the records reguired by | Sectnon 201 of the Aci are “kept (give new
‘address, including county, in item 5 on reverse).

___ &) Changeinthe general partners name and/or business address (give name and new address initem 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).
RETURN TO:

Margaret A. Grassano, Paralegal
Duane Morris LLC

227 West Monroe Street
CLP.9.7 Suite 3400
' Chicago, lllinois 60606
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5. 'Place Item #4 changes here: : CL,\\QQ?O il 606[ T
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If additional space is nezdnd for item 4, it must be continued in the same format on a piam white 8 1/2 x 11 sheet which
must be staplqd to thls forr _ . e e e
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6. NAME(S) & BUSINESS ADD!?ESS(ES) OF GENERAL PARTNER(S)
The undersigned affirms, under penalties of perjury, 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 pariner.

GNATURE/AND NAME | BUSINESS ADDRESS ; :
1, Sugnaturexmw,«/—' . Number/Street _ (D, 2 £ o s 53 -JSte 6 C)?

Type or print name and tmeUJ\ A, H g9insen Gitvitown (-’ L'cesy

s 16L0/ﬂ‘[‘
Name of General Partner if a corporation or

other entity Snjed ot N\a ST o Cor-()ﬂ ralipn  State ~ ZIP Code 626 ( /

2. Signgta / z W @"6( Number/Street__3/.0 Y/, qurru a7l
name and title v/ ey nolds C:tyltown _Cé_%%z_._

— Qﬂa(-ﬂ;J-Mr[gmﬁmv‘-}m-—x — - - ——e e f e = - o=
Name of General Partner if a corporation é

other entity NI Deye/cyamen-/ Ca':p‘ - State Liyinoid . ZF Code _CO& TY

™~

3. Signature Number/Street

Type or print name and title City/town

Name of General Partner if a corporation or
other entity State ZIP Code

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

DO NOT SEND CASH!




