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1. Limied partnership's rane:
2. Fiis number assigned by the Secmiesy of Siat:__ (002368
363458798
3. Federal Employer identlication Numb2: (7.ELN.).
4. The certificate of kimited parinershin is ame,\dir a6 follows: : 3
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Admigsion of & new general paitner (Jive name (ind Jusiness address below).

Withdrawal of a general partner (give name below).,
&hlaoa?a of ragistered agem ancvor registered agent's ofice (ive new name and address, Including county

Change in the address of the office at which the records required 1y Saction 201 of the Act are kept {pive new
addrass, including county Wv}. d

Change in the general partnars name and/or business agddress (give name »/« New address below),
Change in the partners' total aggregate contribution amount (give new dollar an'ount below}.
Change In limited partnership's narne (Qive new name below),

Change in daie of dissokution {give new date below).

Other {give information beiaw).

Section 201 office:
c/o Metanky Partsers, Ltd.
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The undersigned affirms, under penalties of perjury, that the facts stated herein are true.

The original certificats of amendment must be signed by & genaral pariner, all new general padners and at ieast one
withdrawing ganeral parner.
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%i {Sighatures must be in ink on an original document. Carbon copy, photocopy or rubber stamp signiures May only ba Lved
1 On conformed copies.) .
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It additional space is nesded, it mus! be continued inthe same format on a piginwhize § 1/2° x 117 shaet, whici:must be stapled
to this form.

FORMS OF PAYMENT: RETURN TO:
Payment musi be made by ceritied check, Secretary of Siate
cashier's check, lliinois attormey's check, ilinois Department of Business Services
C.P.A’s cheok or money order, payabie to Limiled Panmership Division
*Sacretary of Stale." Room 330, Contennial Bullding
Springfield, iffinois 62758
DO NOT SEND CASH! Tetephona: (217} 785-8380




