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agent of the limiled parinerenip un: CERTIFICATE OF AMENDMENT w K
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i 1. Limiled pantnership's name: Magsasoit Property Limited Partnership

: 2 File number assigned by the Secielary of State: ¢000857

3. Federal Employer Identification Numuer (F.ELN.): 36-6516111

DEPT-01 RECORDING $3.00

4, The cenificate of limited parinership is amznded as follows: . it Thul Ths 03/05/9 16000
" {Check all applicable changes) - T4 4069 093
L o BT D X—92-144322
_ {Address changes P.O. Box alone and ¢/o are uriavceptabla) ; COOK COUNTY RECORDER

- — 8) Admission of a new general partner (give name-aiid business address below).

— b) Withdrawal of 2 general partner (give name below!.

- c) ghlén e of regislered agent andfbr registered agenl's ofice {gwe rew name and address. Including couﬁty
elow).

— d) Change in the address of the olfice at which lhe records requirec oy Section 201 of the Act are kep! (give new
e address, Inciuding county beiow).

... e) Change inthe general partners name andfor business address (give nare and new address below).

'— ) Change in the pariners' lolal aggregale contribution amount {give new dollar amount below),

— @) Change in limited parinership's name (give new name below).

X h) Change indale of dissolution (givé new date beiow).

' ___,) Other (give information below),

The Partnership shall terminate on December 31, 2001.

; 3@ .

BoK 256
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5. NAME(S) & BUSINESS' ADDRESS(ES) OF GENERAL PARTNER(S)

The undersigned alfirms, under penalties of perjury, that the facts stated herein are true.

The original certificate-of amendment must be signed by a general pariner, all new general partners and at least one”

withdrawing general pariner.

SIGNATUg AND NAN)!? //

1. JJ (Signature) /V 1,

James T, Braniff
(Typa or print name and tite)

{Name of General Partner if a corperation or other bnfity). - 4~

2 . (Slgnatumj 2

Gearen Properciss Limited Partnership
(Typacrr, rupt nama and titie)

paul C. Geared. (‘aneral Partner
(Na?\'g ol Ganaral P7nnar |\4 uormorahen or olrer antity)

f W U ey

e

a. \(S:gnalure\ a

Jack M. Cohen InVestment {rast
(Type or print name and tite) '

Jack M. Qlchen ‘ag Twistee

{Name ghGengmk Paret/iLa oo rahnnormhe:rmn)

:@_p

4, (Si ature l 4.

- Y (Type of print name and lite}

£

& ‘

@1 . (Name of General Pariner it a carporation or other entity)
w

5.4 (Signature) 5.

{Type or print name and lile)

{Name of Genaral Partner if a corporation or cther entity)

BUSINESS ADDRESS
1300 W. Higgins Road
Number - Streat
Park Ridge
Cityfown _
I1linois 60068 -
Siale —2ip Code
1300 W. Higgins Road
Numhgr Street
Park Ridge :
Cityltown
Illinois 60068
Stale Zip Code ,
2 North La Salle Street o 3 |
Number Street |
Chicago :
Citytown
Illinois 60602
Slate - Zip Code-
Number Streat
City/town
Stata Zip Code
“Nurabar Slrea!
Gity/town

State 7 Zip Code

(Signatures must be in ink on an original document. Carbon copy, photocopy of rubber stamp sigridtares fnay_only bé used

on canformed copigs.)

if additional space is needed, it must be continued inthe same format on a piainwhite 8 1/2" x 11" sheet, which :nust be stapled

to this form.

FORMS OF PAYMENT: _

Paymen! must be made by certified check,
cashier's check, lllinois attorney’s check, lllinois
C.P.A's check or money order, payable to
"Secretary of State."

DO NOT SEND CASH!

RETURN TO:

Secretary of State

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




