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:

e ., Riverside Park I Associates
Limited . partnership's name:

Limited Partnersnio

er-proigned by the Secretary of State: HEUQE?EA
f (]'.‘)a-
. Pederal Employer/Identification Number (F.E.I.N}: 36=39 746153 315

. Admitting name or asiawed name, if any, under which the limited partnershlp is
transdcting business in 1Ylinois: /A

The application for admission to transact business is amended as follows:

(Check all applicable changes)
{Address changes’ P.O. Box alone and <70 are unacceptable)

a) hdmission of a new general partasr)(give name and busxness address below) ..
b) Withdrawal of a general partner (give name below).
¢} Change of registered agent and/or registered agents office (give new name
and address, including county below).
d) Change in the address of the office at wiiich the records required by 5Section
4902 of the Act are kept {give new address, ipclnding county below},
Change in the general partners name and/or bus:ness address (give name and
new address below).
Change in limited partnership's name {(give new name halow).
Change in date of dissolution (give new date below),
Other {give informaticn below).

uifed by Section 992 of

Old Address : _J_cy_‘ Ndress

111 #est washington Street 100 U, Riverside Plaza

Suite 2100 _ Suite 1400

Chicagn, IL 60602 Chicago, 1L 60G0DG
{Cook County) {Cook Countyy
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The undersigned affirms, under penalties of perjury, that the facts stated herein are true.

v

The original certificate of amendment must be signed by a general partner.

SIGNATURE AND NAME = BUSINESS ADDRESS
C. Do 1. oo . Kierior Pt */Ver

C 4 U (signature) ' Number . - Street
F'fﬂew C. PLAC.K Sécc...-vam.q 0/54 B
{Type or print Name and Title} City/Town
Lake Michigan Properties IV, Inc. . e : 60608

(Name of General Partner if a , State ’ Zip Code
.corworation or other entity)

{Sivgnature) Street

——

(Type or print Pame and Title) ' City/Town

(Name of General'Pa:tner if a
corporation or othal entity)

SA579592

3.
{Signature) Number

{Type or print Name and Title) - City/Town

{Name of General Partner if a State Tip Code

corporation or other entity)
Y3400 AlNﬂUD‘Hggg*‘ )

+

SONION0)3H FERBRares = , Strest

{Type or print Name and Titlel City/Town

{Name of General Partner 1if a - Zip Code
corporation or other entity)

un
.

(Signatuve) i 7 street

11579552

L4

(Type or print Name and Title) City/Town

(Name of General Partner if a- © Z2ip Code
corporation or other entity)

{Signatures must be in ink on an original document, carbon copy. photo copy or rubber
stamp signatures may only be used on conformed copies).

If additional space is needed, it must be continued.in the same format on a plain white
8 1/2" X 11" sheet, which must be stapled to this form.

FORMS OF PAYMENT: . RETURN TO: ‘
Payment must be made by Certified Check, Secretary of State .
Cashier's Check, Illincis Attorney's ' Department of Business Services
Check, Illinois C.P,A.'s Check or Money : Limited Partnmership Division
Order, Payable ‘to "Secretary of State".’ Room 330 Centennial Building
. Springfield, lllincis 62736
DO NOT SEND CASE! : Telephone: {217) 785-8%60




