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lllinois Secretary of State

Department of Business Services
Certificate of Amendment to the
Certificate of Limited Partnership

(Wllinois Limited Partnership or LLLP)

HUNTINGTON PARTMERS

5002263

363450982

The Ceriificate of Limited Partnership is amended as follows: :
(Check applicable changes and specify in item 5. For address chanaes PO. Box alone is unacceptable.)
Admission of a new General Pariner (give name and business uddress in item 5)

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

Change of Registered Agent and/or Registered Agent’s office (give new name and address,
including county in item 3)

Qoo & Ho0

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

Change in address of office at which t

(give new address in item 3)
Change in General Partner’s name and/or business address (give new name and eddress in item 5)

Change in Partner’s total aggregate contribution amount (give new dollar amouniiriiem 5)

Change in Limited Partnership’s name (give new name in item 5)
Change in Date of Dissolution (give new date in item 5)

Other {give information in item 5)

Dissociation of General Partner {only for Limited Partnerships registered in 2005 and later; give

name in item 5}

10 S. WACKER DRIVE, SUITE 2675

CHICAGO, IL. 60606
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he records required by Section 104 Or 111 of the Act are kept
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5. ltem #4 changes (cont.)

Names and Business Addresses of General Pariners

The undersigned cffirms, under penalties of perjury, that the facts stated herein are true. The following

signatures are required:

» at least one General Partner on record,

¢ all new General Parhiers

s all Dissociated ond withidrawing General Partners.

If adding or a stateman;

t this Limited Partnership is a lelted Liability Limited Pan‘nership, oll
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Bnsn S G\ VA ¥4

Signature—"
SAMUEL H. ELLIS - GENERAL PARTNER
Name and Title {iype or print)

General Pariner Name if corporation or other enfity {must be in good standir. )
10 8. WACKER DRIVE, SUITE 2675

Slgnarure/_
BLAINE E. RIEKE - GENERAL PARTNER
Name and Title [type or print)

Generol Pariner Name if corporation or other enfity must be in good standing)
110 S. WACKER DRIVE, SUITE 2675

Street Address Streed Address
CHICAGO, IL. 60606 CHICAGO 1. 60606
/ / T City State, ZIP City, State, ZIP
3 _ _
Signature Signature

Name and Title {fype or print)

2

Name and Tilie (type or print)

-

General %Name if corporation or other entity (must be in good standing) General Pariner Name if corporation or ather anfty [must be in good standing)

Street Address

Straet Address Ke

City, State, ZIP

City, Stale, ZIP

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