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$25 fling lee. {575 Restaled CERTIFICATE OF AMENDMENT
Cerificate} See other side for 7O THE CERTIFAICATE OF
acceplable forms of payment. LIMITED PARTNERSHIP

(Winois limited parinership)

14 0000001 S, FiliD

25.00

Pursuant io the provisions of the Revised Unilorm Limited Pantnership Act, the undersigned limmed paningrship hereby amends &
ceriificale of imited parinership.

CO%IJ'?! Uil Qas30/0u

1. Thelimitedpanneshipsnameis; Horthpoint Twe Parinership

2. Thefhimited parinersiip's fie numberis: C00139]1

The Federal Employer }en'iication Numbsr (F.E4M)is: _ 36-3507415 - (Nete2)

The tenfeats of Imited paninershrswas fled with tha Secretary of Slalg's office o Lopil 2, 1322
{MOE L2y, yerr)

The certibcate of imited parinersinpis amended 2s iollows: {Check and complsta where appioprizis)

____ajAdmissionof a new general painsr Nistnama, business 2ddress and conlributions talow).

_____b)Wihcrawal of a general panner (list namz helow).

_X__c)Change ol registerad agen! andior reg stered oifice {list old name and adcress and new name znd addsess. &baled as
such, below).

__ d)Changeinthe address of the office at which ir/e roerrds required by Section 2017 of the Act are kep: {Fst okd address and
niaw address, tabeled as such, below).

____e)Changein the business addresses of general parliers Lot name and oid a0dress and new 2dcress, labeled as such,

below).

___fChangeinthe pariners’ iotal contribution amownt (give ol arvi new dollar amcunts, izoeled as such. beiow).

___ q)Other {reslatedcertificale? Yes_ ~ No }
Specify whatis baing changed fromtheo the onigingl cerilicate and g e 010 and new information. as appropnate, below.

Amendment: {Note 3)
QRIGINAL REGISTERED AGENT/ADDRESS: ]

Scott Frederic Sternfield Scott frederic Sternfield :
Joseph J. Freed and Associates, Inc, Joseph J. Freed and AssoCiet@y, Inc. @
304 East Pand Poas 1000 Cepitol Drive
Arlington Heightis, [1linocis £0004 Kheeling, 11lingis &00%0

Cook County Cook County
if additonal space is neeced, the amendment must be continued on 2 slam white 8- 127 x 177 sheel. wihich musi be slapied 1o 5us
form. -

undersignéd affirms, under .a.uesof parpry, thattha facts statad herain are rus.

The angmaf ifcate aqi tmust be s:gned by atieas: one gensral pariner and all new ganeral pariners dasignalad.

Signature \ Signaiure

Josepn J. freed
Name {please pnnt or iype} Name {please print or type}

if additional space is neeced, Jnsﬁs:nus:bnconhnuecmmnsamelom:a:onadamﬂrem,?‘x.. sheet. which
1o this form. Numbe'ofaddmonalpages o
- 91021132




Form LP 202

Fite No.

|

CERTIFICATE OF AMENDMENT
TO THE CERTIFICATE OF
LIMITED PARTNERSHIP

al Filing Fee $25

O {Restated Cenificate $75)

Cnm<3m3 must bg made by Cenifiad Check,

Cashier's Check, lllinois Attorney’s Check,
L,__::Em C.P.A’s Chack or Monay Order,
A Payabie 10 “Secretary of State.”

—_ DO NOT SEND GASH!

_I_I All corraspondencs ragarding this fiting wilt

be sem to ihe registered agent of the
_I_I limited parthership uniess a sell-addressed
O gnvelopa is included.

Z
D B

RETURN TO:

Vosenr \\ngx FREEW ~ ‘..\u..h.mmﬁ. safe
se8e Q\W\Mﬂ\\.&h\ bR, - Vv\\r\.mm&i,‘rxﬁu\ yya |

" Bggcretary of Staje~ ]
noswﬂm_ o uumww_m.m, G oo 0

Limited Pg Division

Ipgrfietd, IMinois |

Gphone (217) 785-89

@
b
S

g2

£ 310N

“diysssuiied payy

" o iEiie0 511 BGiiy j0 SNEp 1 JayE SABP g1 UiliA 1EIG 10 AIE121053 94 0] paoda) 9q [2yS PUE PRURIGO

‘patsqe} Apesp pue uanb 2q isnw 'maU puUe pIo U10q uswpuswe su Buiprebas uogew:opul 8)qevidde iy |

”l

4E!

-papodas wiasay Sjuawpuawe Aue 350438 SRS Jo A:é:anas

Juatunoop ST Uy j0 3w aY 12 PAEIQE UBSq 10U SeY JQWNN UOTERLEP) JBA0I0WS [RI8PBI 3R] 12 S10N
- i jo 2030 94 J0 5pI0R1 3 U0 SReddie ) Se OSIBULEd PIIAUI 3U; O SWELIIEXD PUB AN BU) SIS

} 210N

S310N




