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THE EIMS LIMITID PARTNERSHIP

. Limited panner,iNp's name.

.

File number assigned Ly e Secretary of State:
. Federat Empioyer idenidicalonr Number (F.E.LN.):

5000596

3€-3551433

. The centilicate of kmited parinersho s amnended as lolows:

(Check alt apphcable changes)
(Address changes P.O. Box alone and ¢'0 are yhacceptadie) o

— @) Admession of 2 new general panner ((ve '.ameandbusanessmbetﬂl]. ¥—91 h"?f.i“b
T T I
- D) Withdrawal o! a generai panner (give nama baiovy).

X Changeolregistereaagem antvor registered aser.1s office (give new name and address. Including county

— ¢) Change in the agdress o! the olfice al which the records et ared by Section 201 of the Azt are kept {give new
agasess, inciuding county below).

— &) Change inlhe general parners name and-or busmess address (ove name and new addaress below).
- £} Change in the paniness’ 10lal aggregale CORDULCE amount (grve Aw 20831 amount below).

— @) Change in kmaed panne.Siup's name {gve new name below).
— M Change in date of dissokstion (gwve new date Helow).
= i) Othet (give information below).

(0ld Agent): Cottlieb and Schwartz {New Acent): Gottliek anc Schsars:
Stephen R, Chesler

Stephen R. Chesler
200 E. Randolph Drive 111 East Wacker Drive
Ste. 2700

Ste. 6900
Chicago, Illinois 60601 Chicago, lllinois 60601
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The undersigned affims, under penallies of pefury, thal the 1acts slated herein are frue.

The orginal cenificate of amendment musi be siphed by & general pannet, all new general parners and st least one
wikhdcawing peneral paniner.

paniel Goldman, President of TG Properties) Chicago
“Tyrw Of onnt hame end We L.
-Inc.,mn.corpcraumamgcmeralrammerof I1linois

(Name of Goncal Parver il & OOrpOTENOn Of Oher enby} :Smeffiel.ld—'ﬁ,.
Properties

(Sgnawre) 2

Fy e OF phnd name anc We)

e —— —— T ———— A -
(Name of Gencss) “ar ale f  corperaion O CIhe: endly}

T S e et S— et W

Sgnr.e)

(Type of povt name 7= ¥8e)

Tiame of Genatal Parner & 3 COMPOMINGN of AT SABRY)

{Signasure)

(Type of pant name and 8e)
muwmi-mumm

(Sgnawre)

(Type of prnd neme and 50e)

(Hame of General Parner § & COTDOTMNON OF DIt SA0ty)

(Sipnatures must be in ink on an originat document. Carbon copy, Pholocopy of Ubber Siamm; signatures may only be used
on conlormed copies.)

lladdliomlspaneisneeded.!nusbemiuedinmeummonlplmmsm'x11‘W;ﬁ.mmuﬂw
10 this form.

<« FORMS OF PAYMENT: RETURN TO:

D Payment must be made by cenilied check, Secrelary of Siate

w4t cashiers check, ilinois atiorney’s check, Ilnois Deparnimeni ol Business Services
v C.PAs check Or money ordes, payable Limiied Pantnership Division

{™ "Secreiary of Stale.” Room 330, Centennial Bullding
- Springlield, (Kinois 62756

by DO NOT SEND CASH! Teiephone: (217) 765-8960




