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All correapondence regerding this 0 S

oo of Lhe o prtnarehp v CERTIFICATE OF AMENDMENT - o

Iose & soit-addrassed envelope milh TO THE APPLICATION FOR ADMISSION 8 0

ki ostlage ks Mckded. (leseign limited partnarship) g 03

o gl
03500841 i

1. Limited pannership's 05me: CB INSTITUTIONAL FUND VIII, A Limited Partnershin

2. File number assigned by the Secrotary of State. 5003036

3. Federal Employe: Identification Number (7.5 IN.); _95~3929785

4. Admitting name or assumed name, if any, uxdzr.which the limited partnership is transacting business in liinois:

5. The apphication for admission lo transact business is amended as tollows: « DEPT-01 RECORDING 12300
{Check all applicable changes) . T3 % ; é TRAH. fsﬁ(cij 07/0119;:_‘ 09234200
(Aadress changes P.O Box alone and c/o are unacceptable) : "’)_-m,{'mui'}{ HEZ?)&)E?D" B41
—_.a) Admission of a new general partner (give name and business adars£2 below). 93505841

—_b} withdrawal of a general partner {give name below).

—C) go w:’ge ot régtétered agent andvor regislered agents office (give new nama and address, including county
).

—d) Change inthe address of the olfice at which the records required by Section 302 of.ine ACt are kepl (give new
address, Inciuding county below).

-& @) Change in the general pariners name arclor business address (give name and new address celow).
—. 1) Change in limited parinership's name {give new name below).

—-Q) Change in date of dissolution {give new date below;).

—_h) Other (give information below). |

C3 Comrorcial eal Zotate Croun, Inc,

oLP102 (over) Np
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5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

Tharundersigned atlirms, under penalties of perjury, thal the facts stated herein are true.

The original certificate of amendment must be signed by a general partner, all new general partners and a! ieast one
wﬂhdrawing general pariner.

J{i@wne AﬁD NAME BUSINESS ADDRESS
Va i

533 S. Fremont Avenue
(Signature

_ ) 4 Number Stroet
LQU'“- L. Xemanak Vi pf"/’) it Los Angeles
(Typeorpmmmwo) Cityown
CB Commercial Real Estate Group, Inc. CA
{Name of General Partner if a corporation or other entity) T

{Sgnatwre) ) Number

(Typazs r7at name and tibe)

(Name of Genersl Parma ¥ s cwmorabon of olher anbly)

(Signatira)

(Type of print name and tve)

(Name of Ganeral Partner if & GOPOrEBon of ol 7 o/ AtY)

{Signature}

{Type or pnnt name and tite)

(Name of General Portner [l a corporation of other anbty)

{Signatura) ] s Stroet

1~ (Typo of print nama and b} CrtyRown

S

Zip Code

{Name of General Partner il a corporabon of other enbly) «
: 43006841

{Signalures must be in ink on an original document. Carbon copy, photocopy or rubber stamp Sipra'ares may only be used
on conformed coples )

it additional space is needed, t must be continued inthe same format on a plainwhite 8 1/2° x 117 sheet, whicn mus! be stapled
to this form.

FORMS OF PAYMENT: RETURN TO:

Payment must be made by cerified check, Secretary of State

cashier's check, illinois atiomey’s check, lliinois Department of Business Services

C.P.A's check or money order, payable fo Limited Partnership Division

"Secretary of State.” Room 330, Centennial Buildjng m
Springtield, lllinols 62756

DO NOT SEND CASH! Telephone: (217) 785-89




