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o SECRETARY OF STATE
All correspunderce regard-
ing this filing wil e sent to STATE OF ILLINOIS
the registered agent ~¢ the
limited partnership un'ats a CERTlHCATTEOO;*AEMENDMENT
m;m essed er I °,’m;f" CERTIFICATE OF LIMITED PARTNERSHIP ]
. (Minois limited partnership)
(Ptease type or print clearty) :

1. Limited partnership's name: Wolford Develupmz‘. Company

2. File number assigned by the Secretary of State: 90508/ ~
363094794

3. Federal Empioyer Identification Number {F.E.I.N.):

4. The certificate of limited partnership is amended as foilows:
(Check all applicable changes here and specify them in item 5.)
o~ {Address changes, P.O. Box alone and c/o are unacceptable)

X_a) Admission of a new general partner (give name and business address in itam S on reverse).
_X_b) Withdrawal of a general partner (give name in item 5 on raverse).

- m——— - =

¢) - Change of registered agent and/or reglstered agent's office (give new name and addm.f, lncli:dlng county on
item 5 on reverse).

d) Change in the address of the office at which the records required by Section 201 of the Act 2re kept (give new
address, including county, in item S on reverse).

e) Changeinthe general partners name and/or business address (give name and new address initem 5 on revarsa).
_. By Change in the partners’ total éggregate contribution amount (give new dollér amount in item 5 on reverse).
_—g) Changa in limited pannershii:‘s name (give new name in item 5 on reverse).

h) Change in date of dissolution (give new date in itemn 5 on reverse).

Other (give information in item 5 an reverse).
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5. P'ace ltem #4 changes here: S05IL COOS037 FILED 202
ltem dia): The new general partner is as follows:

Capital Associates Development Corp.. an lllineis corporation
120! North Clark Street. Suite 300
Chicago. Illinois 60610

ltem 4(b): The withdrawing general partner is as follows:

Capital Associates Development Corp., a Delaware corporation
1201 North Clark Street, Suite 300
Chicago, Illinois 60610

it acditional space is needed /0 tem 4, it must be continued in the same format ona plain white 8. 1/2 x 11 sneet.. wricn.
must be stapied to this form. . e

6. NAME(S) & BUSINESS ADDR”.S3(ES) OF GENERAL PARTNER(S)
The undersigned affirms, under penaities ¢f raiury, that the facts stated herein are true.

The original certificate of amendment must be signad by a general partner, alt new gensral partners and at 'eas{ cre
withdrawing general partner.

SIGNAT(RE ARD N : BUSINESS ADDRESS -
1. Signature e W—\ Number/Street _L201 North Clark Street, Suite 300
Type or print name and title Citytoun Chicago

Executive Vice-President
Name of General Partner it a corporation or

other entity Capital Associates Development Corp., Statg _ lllilois 2IP Code 0610
a Delaware,corporation
(the wit f Ge/gfta Partner) :
2. Signature ' Number/Street_L1201 Nerth Clark Street, Suite 300
' 7
. Chicago
Type of print name and tite N0 B. Metzder,  CityAown —— 3 - . ]

- o — —

Executive-Vice-Presidént

Name of General Partner i a corporation of

other entity Capital Associates DeVel_om_gg_rp , State Illinois 2P Code _E,Pi]ﬁ_
an Illinois corporation
(the New General Partner) -

3. Signature ' : Number/Street

Type or print name and title City/town

Name of General Partner it a corporation or

octher entity Slate ZIP Code

(Signatures must be in BLACK INK on an originai documaent. Carbon copy, photocopy or rubber stamp signatures may 31
be used on conformed copies.)

DO NOT SEND CASH!




