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Return to: Department of
Business Services

Limited Partnership Division
Paom 357, Howlett Building
Spiingfield, IL 62756
Teierhone: (217) 785-8960

http./hevve.s0s.state.il.us, JESSE WHITE

All correspenzience regard- SES(%F;E;AOH: IESS(‘)F%TE

ing this filing wiil e sent to :

the registered agent of the

limited partnership unlzsza : CEHTlFICATT%OTZéMENDMENT
S‘:g_'a:g’ezz‘;’: orvoobe b o CERTIFICATE OF LIMITED PARTNERSHIP
pre-paid postage is inciudad, : (lllinois limited partnership)

(Please type or print clearly)

1. Limited partnership's name: Austin Mutual Limited + 2rtnership

2. File number assigned by the Secretary of State; S005505

3. Federal Employer Ildentification Number (F.E.LN.): 36-3771344

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

a) Admission of a new general partner (give name and business address in itéfa 5'on reverse).
b) Withdrawal of a general partner (give name in item 5 on reverse).

¢) 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 kapt (give new
address, including county, in item 5 on reverse).

&) Change in the general partners name and/or business address (give name and new address in item 5 on reverse).
— #) Change in the partners' total aggregate contribution amount (give new dollar amount in item 5 on reverse).
—9) 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).

—. 1} Other (give information in item 5 on reverse).
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5. Place Item #4 changes here:
e

L
g
wb o

h) Change in date of dissolution: December 31, 2035

{1

CER4G1/31/02
BOSIL 500550

It additional space is needzu ‘ot 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 ADDF.E3S(ES) OF GENERAL PARTNER(S)
The undersigned affirms, under penalties of pesiury, that the facts stated herein are true.

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

: SI%TURE_ A NAW BUSINESS ADDRE ,
1. Signature W7 A€~ ‘T{R‘_g’ LAY Number/Street 8neh£East uperior %%reet, Suite 604
Type or print name and title Steve Merril Cityitown Chicago
Treasurer /X
Name of General Partner if a corporation or
other entity Mvestment Management Corporation State [linois ZIP Code 60611
2. Signature Number/Street [ -
Type or print name and title City/town r

Name of General Partner if a corporation or

other entity State ZIP Cota
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, photocop  RETURN TO:
be used on conformed copies.)

Margaret A. Grassano, Paralegal
DO NOT SEND CASH! _ Duane Morris LLC

227 West Monroe Street

Suite 3400

Chicago, Illinois 60606




