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agent of the ¥mted - CERTIFICATE OF AMENDMENT
parnership uruess a self- TO THE APPLICATION FOR ADMISSION
addressed envelope #7i; {foreign limited partnership)
pre-paid postageis * ‘
included. ' . ‘. e ’
1. Limited partnérship's name: _BERKSHIRE MORTGAGE FINANCE LIMITED PARTNERSHIP

2. File number assigned by the Secretary of State: SC00852

3. " Federal Employer Identification Number (F.ELN);_04-2955686 -~ — - - - ———-- -~

4. Admitting name or assumed name, if any, under which the limitcd partnership is transacting business in Illinois:

*

5. The application for admission to transact business is amended as follows:
'(Check all applicable changes here and specify them in item 6.)
(Address changes - P.O. Box alone and ¢/o are unacceptable)

—_ a) Admission of a new general partner (give name and business address in item 6 anroverse).

e b

_ b) " Withdrawal of 2 general pariner (Jive Rame in itefiT& Gn revarse):

e A+ e

—c) Change of registered agent and/or registered agent's office (give new name and address including county in
item 6 on reverse).

_X_ d) Change in the address of the office at which the records required by Section 802 of the Act are kept (give new

address, including county, in item 6 on reverse).
i e) Changeinthe general partners name and/or business address (give name and new address in item 6 on reverse).
—f) Change in limited partnership's name (give new name in item 6 on reverse).
—— @) Change in date of dissolution (give new date in item 6 on reverse).
—h) Other (give information in item 6 on reverse).

{over)
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FormLP90s UNOFFICIAL COPY

(Rev.Jan. 1999) . .. .;) {GENERAL PARTNER | 00210160

* BRF CORPORATION
ONE BEACON STREET, SUITE 15C0
BOSTON, YA 02108

If additional space is needed, it must be continued in the same format on a plain white 8 1/2"x 11" sheet, which 'ﬁ{ust be stapled
to this form.

6. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

" W -

“The undersighed aifirms, undit penaliiss of pefury, that the facis staied hereinaretrug: - - — o Tt

The original ertificate of amendmard must be signed by a general partner, all new general partners and at least one

withdrawing geneftal partner.
kN%N"IE BUSINESS ADDRESS
§. Signature = L. Street § ONE BEACON STREET,-SUITE 1500
Type or print name and title CLA F, UMANZIIO, fAsST *Cltyltovﬁ‘PSTON MA 02108 ,
arh = mebhEL e i e e e TR A e e . W e b - wat |
TBEA%URER
Mame of General Partner if.a corporationor .~ 2.2 s W T At -
otherentty, BLE . CoRPORAT o2 . . . sw _ZIP Code.
2. Signature .. Street ____ _
Type or print name and title City/town AL

Name of General Partner it a corporation or

other entity State _ . ZIP Code
3. Signature __ ' Street _ al
Type or print name and title City/town

Name of General Partner if a corporation or

other entity State ZWPCode
(Signatures must be in BLACK INK on an original document. Carbon copy photocopy or rubberstamp s;gnatures may only
be used on conformed copies.) I R B F LA IR e L e s e s s
RETURN TO: : E A 5 e
Secretary of State daomoraalmr i cie el o el

Department of Business Services
Lirr:ted Partnership Division
Room 357, Howlett Building
Springfield, Minois 62756
Telephone: (217) 785-8960
hitp:/fwww.sos.state.il.us

DO NOT SEND CASH!




