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Admission of a new general panner (give name and business address below).

Withdrawal of a general paniner (give hame below).
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Change of registered agem and/or registered agent's offiLe (yive new name and address, Including courty

Change in the address of the office al which the records require(| by Saction 201 of the Act are kepl (give new

address inciuding county below).

change in the general partners name and/or business address (give name and new adiress below).
Change in the partners' total aggregate contribution amount (give new dollar amount below).

Change in limitad pannership's hame (give new name below).

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

Cther (give inlcrmation below).
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8. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The undersigned atfirms, under penatties of perjury, that the tacts stated herein are true.

The onginal certliicate of amendment must be signed by a general partner, alt new general parmers and at least one
withdrawing péeneral partner.
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IN&m® of GeneTal PATINSt 1 & COpORRSON of O endty)

o 2p Code

t JSbna\uras mist be in ink on an ofiginal document. Carbon copy, photocopy or rubber slamp signa e5 may only be used
<on cordormed copies.)

1 addiional space is neaded, it must be cortinued inthe same format on a plainwite 8 172 x 11" sheet, which must be stapled
to this form.

FORMS OF PAYMENT: RETURN TO:
Payment must be made by certified check, Secretary of State
cashiers check, fllinois attomey's check, lilinois Department of Business Services

C.P.A's check or money order, payable to Limtted Partnership Division
“Secretary of State.* Room 330, Cemennial Building
Springtield, ilinois 62756

DO NOT SEND CASH! Telepheone: {217) 785-8960




