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. Limited pr¢tnership's name: 440 North Wells Building Partnership

. File Number assitned by the Secretary of State: ,J(‘)/)&o" oS

. Federal Employer Iden.ification Number (F.E.I.N): _ I - 3IRR¥27

. The certificate of limitcd partnership is amended as follows:
{Check all applicable changes)
(Address changes P.0. Box alcne-and c/o are unacceptable)

a) Admission of a new general partner {give name and business address below).

b) Withdrawal of a general partner . (give name below).

c) Change of registered agent ani/or registered agents office (give new name
and address, including county belrw).

d) Change in the address of the offiCe at which the records required by Section
201 of the Act are kept (give new add:ess, including county below).

e) Change in the general partners name and ez business address (give name and
new address below).

f) Change in the partners' tota. aggregate contrioution amount (give new dollar
amount below).

g) Change in limited partnersh:p's name (give new iiarie below).

h) Change in date of dissolution (give new date below).

i} Other (give information below).

The new general partner of the Partnership 1is 440 Assoclates, Inc.4 200 West
Eubbard, Chicago, Illinols 60610 which is replacing the current generil
partner, Schal Associates, Tnc., 200 West Hubbard, Chicago, Illinois 6UGIC,
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The undersigned affirms, under penalties of perjury, that the facts stated herein are true

The original certificate of amendment must be signed by a general partner, all new gereral
partners and at least one withdrawing general partner.

'~ BOUSINESS ADDRESS

200 West Bubbard

v 4 Lanip) L.
at Number Street
S AR e canber
(Type or print ﬁame and *ﬁ%le) ; City/Town
Schal Associates, Inc. I1llinois 60610
penera Partner if a State 2ip Code
other entity)
/peral partner)
/ 2. 200 West Hubbard
‘1/rxture) Number Street
_*Etdma' Hilwon, thaivman = _cnicoso
(Type or print- e and Title) City/Town
o 440 Associaregz Inc. Illinois 60610
I~ (Name of General Dartner if a State 2ip Code
55 corporation or other eatity)
N (new general partuer)
> 3. o 3
53 (Signature) Number Street
(Type or print Name and Title) - City/Town
{Name of General Partner if a . State Zip Code
corporation or other entity)
40 4. -
(Signature) Number Street
{Type or print Name and Title) T~ City/Town
(Name of General Partner if a State - Zip Code
corporation or other entity)
5. 5. A
(Signature) Number Sireet
(Type or print Name and Title) City/Town [
State Zip Code

{Name of General Partner if a
corporation or other entity)

Carbon copy, photo copy or rubber

{Signatures must be in ink on an original document.
stamp signatures may only be used dl conformed copies).

be continued in the same format on a plain white

If additional space is needed, it mu
8 1/2* X 11" sheet, which must beJt
R
FORMS OF PAYMENT: '
Payment must be made by Certified Check,
Cashier's Check, Illinois Attorney's
Check, Illinois C.P.A.’'s Check or Money
Order, Payable to "Secretary of State".

DO NOT SEND CASH!

led to this form.

RETURR TO:
Secretary of State

Department of Business Services
Limited Partnership Division
Room 330 Centennia) Building
Springfield, Illinois 62756
Telephone: (217) 785-8960




