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Submit In Dupli
wbmit In Duplicate CERTIFICATE OF AMENDMENT

$25 fiting fee. (See other side TO THE CERTIFICATE OF
for accaplable forms of payment. LIMITED PARTNERSHIP o AR YA Y
({llinois limited partnership)

9 1987

oV
SECRETARY OF STATE

Validation Only

Pursuani to the provisions o} the Revised Uniform Limited Parinarship Ac!. the undetsigned limiled partnership hereby amends
i1s cenificate of limited pannarship.

1. Thelimited partnership's name is; Maud-Clybourn Project Limited Partnership . (Nota 1)

2. Thehmited parinership's file numberis: _C-000321

The Federal Employeridentification Nurmber (F.E.LN.) {s: 36-3532460 : {Note 2)

The centificate of limited pe:inarship was filed with he Secretary of State's officeon;  _August 11, 1987
{monin, 03y, yeat}

/

The certificate of imied partnessnisis amended as follows: {Chack and complete where appropriata}
_____a)Acmission of a new generai panner (list name, business address and centributions balow).
____bYWithdrawal of a general parts%i (st nama below). ‘
____t)Changeot regislared agant and/oi regislared office (list old name and address and new name and address, labeled as

such, below).
d) Change in the address ofthe office al which the records required by Saction 201 of the Act ars kept {list old address and
new address, labeled as such, below).
) Change in lhe business addresses of gene:a rariners (list name and old addrass and new address, labeled as such,
beiow).
A Changein the partners' total contribution amount {give old and new dollar amounts, labeled as such, below).
¢) Other {Specily what 1s being changec and give old and 7iew information, as appropriate, balow).

Amendment: (Nate 3}
01ld totaul contribution amount: §1,000.00

New total contribution amount: $2,274,057.5%5

Certificate also amended by disclosure of FEIN as shown above.

I additional space is needed, the amendment must be continued on a plain white 8-1/2" x 11" sheet, which must be stapled 1o this”
form.

The undersigned atfirms, under penalties of perjury vhat the facts stated herein are true.

The_mmm%_amendmem mus! be signed by at least one genaral pariner and al new general partners designated.

K o ey L

Signature Signalure

Jobhn .. Kuhnp
Name {pleasa print ar lype) Name (please print or type)

It additional space is needed, this list must be continued in the same format on a plain white 8-1/2* x11” sheet, which musi be stapled
1o this form. Number of addilional pages: :
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