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Submit in Dupiicate ola
CERTIFICATE OF AMENDMENT -
$25.00 fling fee, See other side FOR PRE-EXISTING 3=
for acceptable forms of payment. ILLINOIS LIMITED PARTNERSHIPS = § o
d
Pursuant to the provisions of the Revisad Unilorm Limited Parinership Act, the preqxisting imited paanership named > &
below 18 hereby governed by that Act, effoctive at the ime this certificate is lled in the office of the Sectetary of Slate. 3,

1.
2I
3,

s.-

Tha imited partnership's name iy, Kodzie Plaga South Assdociates &Emu

The Fedaral Employor Identlication Numbaer (F.E.IN)ig; __ $0-13277106 . {Nelo 2)
The limited partnersio's fegistered agent's name and registered office address is:
Registered Agent; Schultz James F.
LaitPeme "Firgt Name Midals Name
The inxnan Carporation
Firm Name (" ar,)
Lo 516
Registared Office; 9933 N, nawlor 5
(P.Q.Boxalone  Number Street Suite w
s ynacceptable
ceapunie) Skokie Cook Ningis 60077
City County 2ip Code
The office |ddrm. mcfudmg caunty, &t Tm tha reccrd” r2quired by Section 104 are 10 be kepl is: ri
, y 516 ,‘
Skokle, Illinols 60077 (Cook Coun! y) . (Noie 3) -

The hmited partnership's purpose(s) ls:  Acquisition, <!Lw»lo|:ment. ownershlp and operation of cartnin

""I Leal estate located at the southwest corner ot-a7eh Place und Kedzie Avenue, Chicago, 1) N

8.
?I

The latest date upan which the limited partnership is to dissaive s: _Janussy | 2065

b

The county in which the preexisling limited partnership's original certificate of limited f\‘ﬂh‘p wasflegis:  __Cook

Recordingaate: __2/13/87 . Decument of Book & Page No.: 87-08962

The tota) aggregate amaunt of cash and the lqafo&nbo 8greed value ol cther property Of $arvices Santhbuted by the parners and
which they have agreed o contribute is: $ | =

The sgreament. if any, regarding a partner's termination of membership and digtribution rights mugt be ex/s ad an a plain wh
8172 x 11" sheet, which must de stapled i thisform.  No such termination except on #2is pursuant t
the terms of the Partnership Apreement,

The names (last nama first) and business acdresses of il genarsl partners must be listed on 2 separele piain withs 8.1/2°x 11
sheet which must be stapled 10 this form,

ned atfirms, under penaities of perjury, thai the acts staied hetein are true,
required (o sign the cerificale to be govemed by the Revised Uniorm Limited Parinership Act,

Skgnature
Seypoyr Tarman
Name (please pant of type) Name (please print or type)
Signature Signature
Name (please print or type) Name (please print of type)

it saditional space Is needad, this list must be conl guod In mo same format on a plain white 8:1/2° x11° sheet, which must be stapled
to 1hus form. Number of additional pages:
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KEDZIE PLAZA SOUTH ASSOCIATES

10, Taxman, Seymour
9933 Lawler
Skokie, IL 60077

25.00 €G 0000000580 FILED
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