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All coriespondence SECRETARY OF STATE

__regarding ivis filing will , _ STATE OF ILLINOIS

be sent to tiie egistered
agent of the Iimt<d CERTIFICATE OF AMENDMENT
partnership unless-a self- TO THE
addressed envelope viih CERTIFICATE OF LIMITED PARTNERSHIP
pre-paid postage is (Ilincis timited partnership)
included. ’

1. Limited partnership's name: West Side rrosderties No. 1 Limited Partnership

5> File number assigned by the Secretary of State: __ 092636

3. Federal Employer Identification Number (F.ELN); __ 3673438413

4.' The certificate of limited parinership is amended as follows:

(Check all applicable changes}
(Address changes P.O. Box alone and c/o are unacceptable)

a) Admission of a new general partner (give name and business address halow).

b) Withdrawal of a general partner (give name below).

¢) Change of registered agent and/or registered agent s offlce (give new name and df‘dress including county
- below). - . - )

X_d) Change in the address of the office at which the records required by Section 201 of tha Ast are kept (give new
address, including county below).

e) Change in the general partners name and/or business address (give name and new address.below).
___f) Change in the partners' total aggregate contribution amount (give new dollar amount below}.

___g) Change in limited partnership’s name (give new name below).

___h) Change in date of dissolution (give new date below). d.) New Address: 134 North LaSalle Street
. o . : Suite 1614
i) Other (give information below). Chicago, IL 60601
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5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
Thz undersigned affirmé, under penalties of perjury, that the facts stated herein are true.

The engirelaertificate of amendment must be sagned bya general partner, all new general partners and

~af’lédst one wiitrawing generarpdriner;

B oo

-

SIGNAT NA BUSINESS ADDRESS
Y ")y Number/Street _ 134 North LaSalle Street, Ste. 1614
| :
Typcla or print name and tiu : Cityftown ___Chicaqo
| . Joseph Beale, Mapager. ' )
Narr?e of General Partner if a corporation or
other entity _ CLTIP L.L.C., General Partner State’ ~ IL ZIP Code 60601
|
2. Slignature Number/Strect
|
Type or print name and title City/town )
Name of General Partner if a corporation or
othe|r entity State ___ ZIP Code
3. -S-:i-gn'aﬂture ] Number/Street — /A ‘ =
|
Typel- or print name and title City/town _»
i |
Name of General Partner if a corporation or
othe'r entity State ZIP Code

(Signatures must be in BLACK INK on an original documem. Carbon copy, photocopy or rubber stamp signatures may only

be used on conformed copies.) .

FORlMS OF PAYMENT:

Payment must be made by certified check,
cashier's check, lilinois attorney's check, lllincis
C.P. A 's check or money order, payable to "Sec-
retary of State."

DO NOT SEND CASH!

RETURN TO:

Secretary of State

Department of Business Services
Limited Partnership Division
Room 357, Howlett Building
Springfield, lllinois 62756
Telephone: (217) 785-8960




