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CERTIRCATE OF LIMITED PARTNERSHIP o] a ™
{lilinots limited partnership) 0 O
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H
1. Limited pertnershiy® xvne: 1500 KINGSEURY LIITED PaRTNERSIIP
2. File number assigned by the Secsetary of State: $004425
Faderal Employer identification Nutbar (F.ELN,)._ 3673503942
4. Tha certificate of kmRed partnership is amendad as follows: TR Ly iR
{Check il applicable changes) S %31?“'511%55?'1‘%3
(Address changes P.O. Box alone and c/o are Loz eplable) . SRR {fve T f RECLETER
— 8) Admission of a new genaral partner (give nam ¢ anJd business address beiow).
— b) Withdrawa! of a general partner {give name below).
X g Ewureg’s:eredagemandfmregistefedagerrsoﬂu (give new name and aJdress, Inciuding county
— d) Change in the address of the office at which the records require 3 by Section 201 of the Act are kepl (give new
address, including county below).
- 2) Change in the ganeral partners name and/or business address (give naY. and new aciiress below).
— f) Change in the panners’ total aggregate contribution amount {grve naw dolar Jnount below).
— @) Change in limited partnership’s name (gva new name below). ”‘
—_ h) Change in dale of dissotion (give new date below). S
— i) Other (give information below). :j-'.




UNOFEEICIAL COPY

5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER

The undersigned afirms, under penalties of perjury, that the facts sialed herein are frue.

The original certificale ol ame:
wlmtawimgeneral panue'r.

Victar C, Petersm Gemral Parter

{Typm or prink name and tide)

{Namw of Geasral Parner 1 @ corporalion Ot other entity)

-

2. {Signature)
T (yPe M7 name and tie)
(Rame of General Farier L & - orason of othe! entty)
3 Sigraarc)
(Type or pret name e U8e;

{iearm of Gerarsl Parver 1 & COrporasion of othee ond )

T o -

4 (Signeture)
ﬁmummmiﬂ
(Naray of Genezal Parweer 4 & CrpomaNon Or Other snbly)
]
-
& (Sgnanre)
g .
C.;c“ (Type of pont name and tle}
:Q.

.~ (Name of General Pariner § & COPORION Of Glhe! entty)

must be signed by a general pariner, ali new general partners and at laast one

BESII{E?S A!:DRESS
m&m A
~—Shigaco S

2 Number Sweet
—Clyhown
e ~3p Code
3 Number )
ChyRown
~Taw R
4 Numbar Swaet
Tarhown
S — %o Code
5 Pxaoe Grent

<7, Thpfiown

e A — 2 Code

(Shmumsnnstbemriconanmlm Carbon copy, p!mocoprornmbersmnpsigwaosmywybeum

on conlormed copies.)

H additional space is needed, it must be continued in the same fomMal on a plainwhite 8 1/2° x 11* sheet, winch must be stapied

10 this form.

FORMS OF PAYMENT:

Payment must be made by certified check,
cashier's check, liinois attorney’s check, Ilnots
C.P.A's check or money ordef, payable 1©
“Secretary of State.”

DO NOT SEND CASH!

RETURN 71O *
GESAS, PILATI M GESAS, LT
53 wedsT JAckson) {ALyD.

SUITE 528
CHICAGO, 1L 60604

RETURN TO:

Secretary of State

Department of Business Services
Limited Partnership Division
Room 330, Centennial Buliding

Springfieid, lnois 62756
Telephone: (217) 785-8960
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