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Bethesda Investors Limited Partnership

-1._Limited paringrshir’s name.

-

&~ File number asslgned by the Serelary of State 50021 25
36361 5707

3. Federal Empioyer Identiflcatlon Nur,uonr {(F.EIN.): — : _ -
. B . M X PR, a6
4. The certilicate of limited parinership is anienced as '°“°""°' - [:E%:;;zl ?Emmw{{;mq 18/27/92 14 a;aee
{Chack all applicable changas) : ' Hoaoo § R -GDR-TOHADL
- - {Address changes P.Q. Box alone and c!o are yna :csptah!e) :
. COOK COUNTY RECORDER -

— ) Admnssnon of a new generai partner (give namy and business address below).
~— b} Wl!hdrawai ol a general partner (gwe name belovq

—0) gehangje of registered agem and/or regtslered agenrs rive {give new name and address. in¢luding county
low

- — d) Change in the address of th2 omce o whnch the records reqmre.u oy Sectmn 201 ot the Act are kept {give new
address, including county helow).

——-8) -Change in the general pannars Rame and/or business acdtess (give neriie-and new address below).
.L f) Change inthe pariners’ totai aggregate contribution amount (give new doilar amoun below).

=0 cnange in limned pannershlps name (gnve new name balow)
N Change in date oi dissokition lgwe new data below} o

 me ), Other (give information belaw). |
01d Aggregate Amount New Aggregate Amount
$10,000 IR $13,521

R 93798426 '

CLAY tnvef} &b‘




5. NAME(S)& susmlssu:bLQEEoE oLQLAJm;Q O P Y

‘w“ﬂﬁ

The undersigned afmms under penzlties of petiury. that the tacts stated hereir are true

Theurigknlcenﬂicaleolamendlnemmﬂbesignﬁhyamnﬂalpamr all new general partners and- at least ohe
withdrawing general partner. S .

mwmme “ " BUSINESS ADDRESS -

1. ' {Signature)

r ice President

(Type or print name anc B9e)

Muwmﬂau'pomumm}

(Signanure)

‘(‘fi";upfhlnmmm)

(Narms o7 Ganaral Partis ¥ & SOIporaoon of e SABYy)

(Signaars!

(TYP® Of pnt Name au 074

(Rame of General Pamner 1 a corporation 01 cihz: enaty)

{S«gnature)

TType of pret hame and o)

~Name of General Partner 1l a corporabion of oher sndly)

(Si_gnamre)

———

(Type or prnt name and tie)

(MmWthMwmm) ST Ty g

(Signatures must be in ink ot an ongmal document. Camon copy. pho&ocopy or mbber stan' 45 mtures may only be used
on conformed copies.)

it additionai space is needed, nuustbecomtmcdinthonnﬁomﬁonaplainwhﬂoem'x11'shnt whichmusibe staplad
to this form.

FORMS OF PAYMENT: RETURN TO:
Payment must be made by certified check, Secretary of State
cashier's check, ilinois attomey’s check, [linois Department of Business Services
CPA's check or momy order, payabls o Limkted Partnership Divigion
'Smmryofsm e Room 330, Centenniai Buliding
St Springlield, linoie 62756
DO NOT SEND cnsm Telephone: {217) 785-8960




