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1. Limited parinership's name: Sroy Mtemotive Warehouse (LD

2. File numbar assigned by the S¢cretary of State: 005743

3. Federal Employer Identification Numuar (F.ELN.):_36-3727768

4. “The cerlificate of limited partnership is améntad as follows: » DEPT-01 RECORDING 23.50 |
(Check all applicabie changes) . T;gggg jﬁ& 0433 %/249/94 15:44:00 §
e - - e J ¥ ' -_— —_— <
(Address changes P.0. Box alone and ¢/o are-ynacceplable) | 000K COUNTY RECORUER 0800682 ]
— a) Admission of a ngw general partner (give nime 2nd business address below).

— B} Withdrawal of a general partner (give name below?.

— ) Eh_ange of registered agent and/ar registered agent :.uffce {give new name and addrsss, including county
Leiow), : '

% d) Change in the address of the ofiice at which the racords required by Section 201 of the Act are kept (give new
address, including eounty below).

X e} Change in the general partners name and/or business address (give nene and new address beiow).
— 1 Change in the partners' total aggregate contribution amount {give new doilir amount below).

—_a) Change in Iimited'pannership'g name (give new name balow). Oqo 5'0 \

— h)} Change in date of dissolution (give nevs date below). OG&

—— i} Other (give informatian below).

d. 43V, Lake Street ’
Northlake, IL 60164 .
County of Cook



5. NAME(S) & BUSINESS ALJRM»(QGE;ElzLQlAEIWg) C O P Y

The undarsigned aflims, under penallies of perjury, thal the {acts siated herein are true.

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

withdrawing general partner.

Yo (Signatuts)
Davit Carmeéll,: Predident
(Type o print name and titie)
" Apex Autcmotiveé Management Coxp.
{Name of Geraral Partnet il 8 corpor,st'}qn 1,07 pther amm_r)
e :

{Signature}

{Type o pnat name and titke)

(Name ol General Partner 4 1 vo poration of other emtity)

(Signature) |

{Type of print name and Tfle;

{Name of Genera! Pariner if @ cofporalion or othe:2n¥)

—

{Signatura)

(Type o7 print name and trie)

(Name of General Partnar if a corporation or other antity)

{Signature)

(Type or pant name and fitie)

(Name of General Pariner if 3 corporation or other enlity)

o

BUSINESS ADDRESS
43 W. Lake
Number Stresl

Northlake

Cnyhown

Illinois 06164
State

Number Street

Cityflown

Strget

Cryhown

Stiget

Ciyntown

State

Rombat

Zip Code

(Signatuses must be in ink on an original document. Carbon copy, photocopy or rubber stamp signaturzs may only be used

on conformed copies.)

If additional space is needed, it must be continued in the same formal on a plain white 8 1/2"x 11° sheet, whicn st be stapled

to this form.

FORMS QF PAYMENT: - )
st be made. by, certified check,
linois attorney's check, lllinois

—~———

s
Katten Muchin & Zavis
525 W, MONROE ST.-SUITE 1600
CHICAGO, ILLINDIS 60651-3843

RETURNTO:

Secretary of State

Department of Business Setvices
Limited Parinership Division
Room 357, Howlett Building
Springlield, filinois 62756
Telephone: (217) 785-8960




