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All correspeindance regard-
ing this filing wil ke sent to
the registered ageni¢f the

limited partnership unlzss a
self-addressed envelope @i CERTIFICATE OF LIMITED PARTNERSHIP
(Ilinois limited partnership)

pre-paid postage is included
(Please type or print %)

. CERTIFICATE OF AMENDMENT
TOTHE '

1. Limited partnership's name: :

2. File number assigned by the Se(‘fétary of State: S /7/ p 7o 0

S iy AT I WA

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 5.)

{Address changes, P.O. Box alone is unacceptable)
_& a) Admission of a new general bartner {give name and business address in iten: 5 on reverse).

b} Withdrawal of a general partner (give name in item 5 on reverse).
c) Change of registered ageht and/or registered agent's office (give new name and addrss. 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 in item 5 on reverse).
e) Changeinthe 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 in item 5 on reverse). : %

___ 1) _Other (give information
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5. Place ltem #4 changes here: o, _—
/ Lo Z/L Lot

o /z//(( f)Z/w;._._. ¢ ni i /
W)()’)/’ //a-f
LULSL

If additional space is needsd 1or 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 ADDF.ESS(ES) OF GENERAL PARTNER(S)

The undersigned affirms, under penalticc'of perjury, that the facts stated herein are true.

The original certificate of ament%ment must ‘n signed by a general partner, all new general. pap,nerswand at least one
withdrawing general partner. P St e ( ot ai
/-«(,, é? C) ‘b{, ( e (/f r,’ ,.r\(_ ) . o
SIGMATUR!E AND NﬂME‘ BUSINESS ADDRE/SS f Mu frppae Ao
1. Signature ' Am,-fdxf A {/ = --f,-m_;/ﬁ Number/Street__ Z (" L £ WS L ool Ad e
Iy - 1

Type or print namé and title _ (> £ NCERR Chyfown ,'? e D 1 Jsz J/{

PERTNE R /).
Name of General Part.er if a corpg t|0n or 2\ _
other enntyg » Y, o/ State __, )z."'ff, . _— ZIP Code £ & ¢t

Y ust b%/l X / :

/}P}"? J : ' ’ e . L
2. Signature ﬁ LA e U e /’/ Number/Street__§ L {0 e PR
= ‘I, D i ) 4 @ i ! {
Type or print name and title _L_LALEL\E—L—’ City/town _,4_,4%:34.4-_74_&;_/4% b A
PRpT ER /~

Name of General Partner if a corporation or \ '
other entity sJZNIK_FRurY £RLT pERHI  State _j/( . ZIP Code £-& L { ¢

(must be in gdod standlng)

y

Number/Street l({ Ly A /.:«_ZLT_%

3. Signature ' :
A . : , T

Type or print namé/ and title C =z !L’E f? /‘? L City/town /ﬂ fﬁm_ry/‘f .ﬁ '/,4.;\7/[)
PRETAER '

Name of General Partner if a corporati

other entity ~J AN IK F/H/HL /?RTL ELSHIP State i/{: ZIP Code LLLQ_

{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!




