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wd= | Springfield, IL 62756
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- == | Corrsspundence regarding this filing will
be sento the registered agent of the lllinois Secreiary of State

Limited Parinarship unless a self-

addressed, staznped envelope is Deparimeni of Business Services
included. Certificate of Amendment to the
Certificate of Limited Partnership
(lllinois Limited Partnership or LLLP)

Please type or print clearly.

Guthrie Pariners, L.

1. Limited Parinership name:
inc
2. File number assigned by Secretary of State: CO096Z%
3. Federal Employer Identification Number (F.E.LN.): 36'4&6‘”_9]
4. The Certificate of Limited Partnership is amended as follows:
(Check applicable changes and specify in item 5. For address changzs. PO. Box alone is unacceptable.)
d a) Admission of a new General Partner {give name and business address in item 5).
a b} Withdrawa! of a General Partner (give name in item 5),
O ¢) Change of Registered Agent and/or Registered Agent's office (give nev:name and address,
including county in item 5).
a0 d) Change in address of office at which the records required by Section 207 .of the Act are kept
(give new address in item 5).
J e) Change in General Partner’'s name and/or business address (give new name and address in item 5).
O f) Change in partner’s total aggregate contribution amount {give new doflar amount iiv item 5).
Q g) Change in Limited Partnership’s name (give new name in item 5).
1 h} Change in date of dissolution (give new date in item 5).
Q i) Other (give information in item 5). T
Q j) Dissociation of General Partner {give name in item 5). f&'{,@ﬁﬁm P
do T HAAS R g
5. ltem #4 changes (For additional space, continue on next page.) T
a) William S. Guthrie, 614 Melrose Avenue, f
b) g)
c) h)
d) )
e) B
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5. ltem #4 changes (cont.)

5a) Kenilworth, 1L 60043
LPRATIZ/ T2 /05 011 564430 PS0L 00 PR
S5l PONAERS. FILED e [l O G
Names W\Tylnﬁ Addresses of all General Partners
ELh 2. /kthkLuA«/J{ 4%4”944“”
Sngnature Signagire
W1111am NG Guthne General Partner Kathryn L Guthrie, General Partner
Namg 27 Title (type or print) Name and Title {type or print)

General Partner Name if corporaﬁor?o; 7+ entity (must be in good stianding) General Partner Narne if corporation of other entity {must be in good standing)

435 N. Sheridea Road 435 N. Sheridan Road

Street Address Street Address
Winnetka, IL 60203 Winnetka, IL 60093

City, State, ZIP City, State, ZiP

3, : : = L 4 _
Signjture Signature
William S. Guthrie, General Partner

Name and Title {type or print) \ Name and Title {type or print)

General Pariner Name if corporation or other eniity (st be in good standing) =l Partner Name if corporation or ciher entity {must be in good standing)

614 Melrose Avenue

Street Address N Street Address
Kenilworth, IL 60043

City, Siate, ZIP City, State, ZIP

Signatures must be in black ink on an original dozument.
Carbon copy, photocopy or rubber stamp signatures
may only be used on conformed copies.
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