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included. Certificate of Amendment to the

Certificate of Limited Partnership
(Illinois Limited Partnership or LLLP)

Please type or print clearly.

1. Limited Partnership name: 1500 Kingsbury Lynited Partnership

M
2. File number assigned by Secretary of State: S004426~

L ofua
3. Federal Employer Identification Number (FE.LLN.). 36-35 jﬁﬁz

4. The Certificate of Limited Partnership is amended as follows:
(Check applicable changes and specify in item 5. For address changes, PO. Box alone is unacceptabie.)
Q a) Admission of a new General Partner (give name and business adress in item 5).

b) Withdrawal of a General Partner (give name in item 5).

¢) Change of Registered Agent and/or Registered Agent's office (give riew name and address,
including county in item 5).

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).

e) Change in General Partner's name and/or business address (give new name and acdress in item 5).

fy Change in partner's total aggregate contribution amount (give new dollar amount ‘ri.j.em 5).

g) Change in Limited Partnership’s name {give new name in item 5).

h) Change in date of dissolution (give new date in itern 5).

)  Other {give information in item 5).

) Dissociation of General Partner (give name in item 5).

J

D000 0DR 6 B0

5. ltem #4 changes (For additional space, continue on next page.)

a) f)
b) 9)
¢) see next page h)

4) 155 N. Harbor Dr., Unit 2503, Chicago, IL 60601

)
e) 155 N. Harbor Dr., Unit 2503, Chicago, IL 60601 ;)
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5. ltem #4 changes (cont.}

¢) Mark M. Lyman, 175 West Jackson Boulevard, Suite 240, Chicago, Cook County, [llinois 60604

gy 1 2. QPAA._; O, Potors o

1.
w Signature
Victor 6 PeXgson, General) Partner Jean A. Peterson, General Partner
Name and Tit'e (type or printT Name and Title {type or print)
General Partner Name if corporation?rvm e 2ntity (must be in good standing) General Pariner Narme if corporation or othier entity (must be in good standing)
155 North Harbor Crive, Unit 2503 155 North Harbor Drive, Unit 2503
Street Address Street Address
Chicago, Illinois 60£01 Chicago, Illinois 60601
City, State, ZIP City, State, ZIP
3. — e 4
Signature Signature
Name and Title {type or print) \ Name and Title {type or print)
General Pariner Name if corporation or other entity {must be in good standing) Cevera Partner Name if corporation or other entity (must be in good standing)
Street Address "/ Street Address
City, State, ZIP City, State, ZIP

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