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1. Limited partnership’s nase: 50 North Riverside Limiteg R ik

2. File Numbel z7signed by the Secretary of Stste: C001340

3. Pederal Employer tientification Number (F.E.I.N): 36-3525658

-g™f
4. The certificate of 1isi?a] partnership is amended as follows: leb ‘4581_
(Check all applicable char;ss)
{Address changes P.O. Box alone and ¢/o are unacceptable)

8) Adrission of a nev g rul partner {(give name and business address below),
b) Withdrswal of & general partner (give name below).
x c) Change of registered agent ani/or registered aqents office (give newv name
and address, including couml’ delowl.
X __ 4) Change in the address of the uf{ice at which the records required by Section
201 of the Act are kept (give no iddress, including county below).
e) Change in the general partners naw /nd/or business address (give name and
hev address below).
Change in the partners’ total aggregat( ccntribution amount (give new dollar
amount below).
Change in limited partnerskhip's nase {(give ar: name below).
Change in date of dissolution (give new date "s:ica).
Other (give information below]).

¢. The xddress of the registered agent office has chaged as follows:
Olc_Address New Address

Stephen J. Sinclajir Stephen J, Sinclair

111 vest Washington Street 100 North PRiverside Plaza
Suite 2100 Suite 1400

Chicago, Illinois 60602 Chicago, Illinois 60606
Cook Qounty Cook County

The address of the office at which the records required by Section 201
of the Act are kept is changed as follows: {

0lé Mddress New Address

111 Hest Washington Street 100 North Riverside Plazs
Suite 2100 Saite 1400

Chicago, Illinois 60602 Chicago, Illinois 60606

Cook Oounty Cook County
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The origina) certificate of asendment must be signed by a general partmer, all nevw genezs 1
partners and at least one vithdrawing gemeral partner.

SIGRATURE AND NNEE BUOSINESS ADDRESS

C PM 1. 100 North Riverside Plaza, Suite 1400

g (sig Number Street
ey ﬁ c..ﬁuc_,:.SEC-ﬁeTm'-r Chicago
{(Type or print Name and Title} City/Tomn
100 Riverside Joint Venture, an Illinois limited Illinois 60606

(Name of General Partner if a partnership State T tip Code

corporation or other entit
By: RI Limited Partnership, an Iﬁ).mzs limited

partnership, its general partner 2.
Rumaber Street

By Taversis T ASsociates Limited Parthership, City/Town
aDelis2y limited partnership, its general partner
State Tip Code

<_ . Bys I.aheiudngm Fzoperties IV, Inc., an
A $ ) innis corporetisv, its gemeral partngy

Number

91661581

(Signature)

{Type or print Name and Title)

Harris
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(Name of General Partner if a
corporation or other entity)

Lecal Assistant

Unaretti &

{Signature)

(Type or print Name and Title)

Three First Na

{Mame of General Partner if a 2ip Code
corporation or other entity)

Vera Penev,

Coffield
3500

Chicaqo, II.

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

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

Return to:

FORNS OF PAYMENT: RETUR® TO:

[* Payment must be made by Certified Check, Secretary of state
Cashier's Check, Illinois Attorney’s Department of Business Services
Check, Illincis C.P.A.'s Check or Money Limited Partnership Division
Order, Payable to “Secretary of State®. Room 330 Centennial Building

‘ Springfieid, Illinois 62756

DO WOT SEMD CASH! Telephone: (217) 785-8%60




