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1. Limited pannership's name:
ROIN ) s rR. rs PW, ) NI SR X

LY AT

2. Fila numbsr assigned by the Secratary of swe:_ L4 3/‘7

Fedaral Employer Identification Numuz, (F.E.I.N.):jé - 3677/2){[*

4. T..t certificate of limited partnarship is amaenrad ag loliows.

{Check ali applicable changes)
(Address changes P.O. Box aione and ¢/o are ur.- ccoptable)

—_ a) Admission of a new general pariner (give narie and business address below),
. ‘ 04081473
—_ b} Witharawal of a general partner (give name below;:
_’._<c) Change of registered agent and/or registered agent's officx (give new name and address, including county
below).

){ d) Change in the address of the office at which the records requirzd by Section 201 of the Act are kep! (give new
address, including county beiow).

—_ &) Change in the genera! partners name and/or business aduress (give rama and new address below).

—f} Change in the partnars’ 1otal apgregate contribution amount (give new dollar amount below).
—_ g) Change in limited partinership's name (give new name below).
_. h) Change in dale of dissolution (give new date below).

— i} Other (give inlormation betow).
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5. jaf(:ﬁuzness A[GJJ\LQ!: cF !IQJALH(SCO PY

The underslgned aﬁtrms under penaliies of perjury, that the facts slated harein are true.

R TR T I DR I

The original centificate of amendment mus! be signed by a general panner all new general partnars and at leas! one
withdrawing general pariner. SR

QS ﬁENATUi AME .- " BUSINESS ADDRESS * -
1. uigmlufo)\ o e 7 Numbet - Sirest
o THoUgs iy TH Gt
(Type of print name and titie) / M?’/VE/? CityAown

{Nams ol Ganaral Pannet i & corporat:ion of pthar sntity) Siate Zip Cove
2 ' (Signature) . — 2 Number Strest
(Type o7 ghnt nama and (itle) Citylown
(Nnm of Ganaral Pannet 1f 1, 20 'POIATIGN Of piher entity) Sigla =1p Lode
3, (Signature) 3. Number Sires!
{Type of pnni name ang s} ‘CityAown
(Name of Ganeral Panner il a comporation of otha:-=my) Siate ip Cooe
4. {Signature) A, 4 Numbaer Street
. (Type ot pant name and tit e) Chyhown
(Name of General Parinet if & corporation of oine! #nlily) Swte 21p Coge
5. (Signatute) 5 Nomier Stre!
(Type of print nama ang tille) . CryAown
(Nam# of Generai Pannar i & corporation o7 biher entity) Siate </ TP Coor

M
IIS:gnamres mus! be in ink on an original document. Carbon copy, photocopy or rubber stamp signa’yuros may only be used

«¢n conformed copies.)

@
additional space is neaeded, it mus! be continued in the same format on a plain white 8 1/2° x 11 sheet, whichi musi be slapled
this form.
FORMS OF PAYMENT: RETURN TO:
Payment musl be made by certified check, Secretary of State
cashier's check, llinois atiorney's check, lllinois Depaniment of Business Services
C.P.A's check or money order, payable 1o Limited Partnership Division

Room 357, Howleft Building
Springfield, llinois 62756

DO NOT SEND CASH! Telaphone: (217) 785-8860

"Secretary of Stale.”




