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o Certificate of Limited Partnership
_ (Mlinois Limited Partnership or LLLP)

Please type or print clearly.

1. Limited Partnership Name: T8 LIMITED P ARTH=RSHIP

2. File Number assigned by Secretary of State: S007437 ~

3. Federal Employer Identification Number (FE.I.N.); 36-3845079,

4. The Certificate of Limited Partnership is amended as follows:

(Check applicable changes and specify in tem 5. For address changes, PO. Box alone is unaccepiable.)
Q o} Admission of a new General Pariner (give name and business adiress in item 5)

4 b) Withdrawal of o General Partner (give name in item 5)

U ¢ Change of Registered Agent and/or Registered Agent's office (give nev. ncme and address,

including county in item 5)

U d) Change in address of office at which the records required by Section 104 or 111 of the Act are kept

@/ {give new address in item 5)

) Change in General Partner’s name and/or business address

Te >o

Change in Date of Dissolution (give new date in itemn 5)
Other (give information in ttem 5)

—_—

Q
Q
a
Q
a

fremd-3

name in item 5)

3. ltem #4 changes (For additional space, continue on next poge.):
() JoHN E. sHAFFER

Printed by authority of the State of fflinois. Jonuary 2006 -
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(give new name and addiess in item 5)
Change in Pariner's totql aggregate contribution amount {give new dollor amount in Hem 3
Change in Limited Pertership’s name (give new name in item 5)

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

IM-CLP9.14
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5. fterSiM changes (cont.) o
(C Ridnard B Buling, | -
980 N- Micigan Avtiue, Siie 1230
oo, TU g0 oy £. Thamas Collins  TK
s, cel (E and £ s 2l 128

Names and Business Addrésses of General Pariners

The undersigned offirms, under penaliies of perjury, that the facts stated herein are frue. The following
signotures are required:

* ot leastone General Partner on record,

* all new Gesieryt! Partners,

* all Dissociated-¢-ig withdrawing Generaf Partners.

if adding or de ting a steierient that this Limited Partnership is o Limited Liability Limited Partnership, all

General on record mag sig%
2t i
'I , -

Signature ; \b Signalyre
E. THOMAS COLLINS, JR., GENERAL PARTNER RICHARD HULINA, GENERAL PARTNER
Name and Tile {type or pring) S Nome and Title {type or prini)

General Poriner Norme i corporation or other entiy (must be good skundiey,] General Fariner Name £ corporation or cther enfity {rwst be in good standing)

980 N. MICHIGAN AVENUE, SUITE 1280 980 N. MICHIGAN AVENUE, SUITE 1280

Street Address / Street Address
CHl'CAGO, IL 60611 CHICAGO, IL 60611
m 7/ City, State, ZIP

3. %/ /f/f/ 4, - i
Signafr, Signature
JOHNE. $H FER, Wi RAWING GENERAL
Name and Tit) {type or print) _—_m;:7 ile {type or priny)

PARTNER
General Forirer Nome i carporation or ofher anfiy (must be in good standing) General Fevtner Nome 7 corporttion or athe  entfy (rust be good standing)
233 8. WACKER DRIVE, SUITE 350
——

Street Address Street Address
CHICAGO, I 60606

City, State, ZJP Cily, 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,

s/ 3/ ,5/}2‘7.“ Fee #190.00
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