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R. T. LIMITED PARTNERSHIP

. Limited partnershic's name:

. File number assigned by ths Seécretary of State: €000846

. Federal Employer ldentification iNumbar (F.ELN.): 3 - XS

. The certiticate of limited parinership is amerwind as follows: _
(Check all applicable changes) 411579590
(Address changes P.O. Box alone and /o are urarceptable)

Admission ol a new general partner {give na ne and business address below).

Withdrawal of a general partner (give name belw),

geh&?e of registered agent and/or registered agent's o¥'«e (give new name and address, Inciuding county

Change in the address of the office al which the records renurzd by Section 201 of the Act are kept (give new
address, including county below).

Change in the general pariners name and/of business address (give tatoe and new address below).
Change in the partners' total aggregale contribution amount (give new doPa—amount below).
Change in limited partnership's name (give new name below).

Change in date of dissolution (give new date below).

Other (give information belbw).

The address of the registered agent's office has been changed to:
109 North Riverside Plaza, Suite 1400 oL (i W badnETIY
Chicago, IL 60606 (Cook County) CHéy ., L. bo#02
The registerad agent remains the same.
The address of the office at which the records required by Section 201
of the Act are kept has been changed to: .
100 North Riverside Plaza, Suite 1400 .
Chicago, TL 60606 (Cook County) QLD I & LAV EP0ay
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5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNERIS)
The undersig’r_ied atfirms, under penalties of perjury, that the facts stated herein are true.

The original certiticate of amendment musi be Sigmd by a general partner, all new gehérél partners and at least one
withdrawing general partner. .

SIGNATURE-AND NAME ‘ BUSINESS ADDRESS
= @- 'WLL - 100 North Riverside Plaza. Suite 1400
{ (Signaturs) : ) Number - Street .
Feroey C Pner Szelemmay  Chicago
(Type or print name add tide) ) CityAlown
RIVERSIDE PARK I ASSOCIATES - ‘Tllinois 60606
(Name of General Parmer if a corparation or ather entity) Statg . - p Cooe
LIMITED PARTNERSHIP ‘
2 = (Swgnature) _ Number

By: LAKE MICHIGAN CPOPERTIES IV, INC.
{Type »r p7int name and titlg)

(Narme of General Partner & a r2-oarabon of other enbly)

%qe L.Qu} {S'gnaru- 2

(Type ar prnt name and Ut}

[Name of General Partner if @ carparatan af ofher en'.av}

(Signature)

(1-’ ype of pnnt name and tte}

- {Name of Ganeral Pariner if & corparabon or other entity)

{Sgnature)

{Type of print name and tite)

{Name of General Farinér it a corporanon or other enbty)

VI0N003Y AINNUD 400D )
O06S6LS—T H—» Y198
GD y9i11 16/50/11 9902 WL (TT081 °

EY(Sugnatures musﬁ@lﬂﬂﬂa%% étﬁ%ar documenl Carbon copy, pholocopy or rubber stamp signditwes may only be used -
on conformed copies.)

it additional space is needed, it must be continuedinthe same format on a plain white 8 1/2”x 11" sheet, whicii must be stapled
fo this form..

FORMS OF PAYMENT: Q RETURN TO:
Payment must be made by cerlified check, & Secretary of State
‘cashier's check, lllinois attorney’s check, lMinois (. Department of Business Services
C.P.A's check or money order, payable 10§ Limited Partnership Division
"Secretary of State.” - ; Room 330, Cenennial Building

- Springfield, lllinois 62756
PR Tetephone: (217) 785-8960

nrmi Ncin P

Coffield Ungarotti Harri
: 3500 Three First Nauonaf Plaza
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DO NOT SEND CASH!
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