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1. Limited partnership's name: LAKEWEST EQUITY PROPERTIES
2. Fiie number assigned by the Secratary of State: Q02333
3. Federal Employer Identification Numoe! (F.EIN.):28=-3186020
4. Thacertiticate of limited parinership is aminded as foliows: :
(Check sii applicable changes) . DEPT-U) RECORDING $13.0
{(Address changes P.O. Box aione and ¢/o are uriassepiabie) - , 755555 TRaM 7{89 10/02/92 09:00f00 0
., B3 E MN-92—~-783704

— a} Admission of a new general panner {give name anx' usiness addrasg beiow 0K COUNTY RECORDER

- b} withdrawal of a general pariner (give name balow).

X ¢} ger:an?e of registerad agent and/or repistered agent's ¢%iiC) give new name and address, Inciuding county
ow).
NOTE: BANE REGISTERED AGENT, MgW ADDRESS.
Change in the addrass of the office at which the records raquire¢ oy Section 201 of the Act are kept (give new
address, including county below),

..)f. e) Change inthe gensral panners name and/or business.address (give ~ara and new addrass beiow).

— 1} Change In the pariners' tote! aggregate contribution amount {give naw dollar 2mount below],
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— g} Change in limited parinership’s name {(ive new name balow).
- h) Change indale of dissolution (give naw date below),
— iy Other (give'information bem;.

YoLcenze

D) 300 W. Washington, Suits 900
Chicago, IL 60606
{Cook County)

€} Roger F. Ruttenberg
c/o Frain Camins & Swartchild
300 W, Washington, Suite $00
Chicago, Illinois 60606 '
{Cook County) '

E}) CHANGE IN ADDRESS OF ONLY (NE GENERAL PARTNER E’
Roger F. Ruttenberg &
¢/o Frain Camins & Swartchild S A ﬁ/
300 W. Washington, Suite 900 _
Chicago, IL 60606 g’é/ﬂ

{over)
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5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S) o
o
The undarsigned atfirms, undar penalties of perjury, that the facts stated hareln are true, 3
3
The original/certiticate of amendment must be signad by a geners! pariner, all new general partners and at isast ond®
withdrawingggenerg! pattner. =
c/o Frain Camins § Swartchild &
ME BUSINESS ADDRESS 0
300 W, Washington, Suite 900 E
1. Number Sireat by
Chicago N
(Typeorpth!memduﬂ ~ Clyaown -
I11linois 00616
{Name of General Pariner i & corporation or other entity) Slam “dip Code
£
2 \ U {Smmtre) 2 Number Streat
Type <. .ot name and tte) LityRown
(Name of General Partner i & .™oraion of other anty) " Suw Zip Codo
3. (Signaives) 3 Nomber sl
{Type or priml neme and tity) Thtyftown
{Name of Ganeral Parter Il 8 comombon of ot 8rh B T Code
| 4, ‘J BR {Signature) 4, Number Stroe
. ﬂr ype or print name ang titie) Citytown
{(Name of General Partnet 11 a corporation of oiher entiy) TS Tio Code
5. (Signature) 5. umber Stres!
(Typa ar pnnt nkme and 108 7 TiyAown
{Name of Goneral Parner il 8 corparabon of oiher entiy} Siate Ko v Code

},;fsmnétures must be in ink on an original document. Carbon copy, pholocopy or rubbar stamp sigratures may only be used
, on conlormed copies.)

1f additional space is needed, it must be cominued inthe same formal on a plainwhite 8 1/2* x 11* sheet, which must be stapled

to this torm.

FORMS OF PAYMENT:

Paymant must be made by cerified chack,
cashior's check, lllinois atlorney's check, iffinois
C.P.A's check or money order, payable to
*Secretary of State.”

DO NOT SEND CASH!

RETURN TO:

Secrelary of State

Deparnimant of Businass Services
Limited Partnership Division
Room 330, Centsnnial Building
Springlield, Ninois 62756
Talephone: (217} 785-8960
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