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SUMNT N DUPLCATE! Sscreiary of State
' State of lllinols

AR oerrespendence regqarding this

S, 1t rned B4 CERTIFICATE OF AMENOMENT

jesa § seilt.acdregsed arveiops gilll TO THE
aoicatid Dostigs is insivied. CERTIACATE CF LIMITED PARTNERSHIP

{lilinais limited parinership)

33588n84

LAKE COOK OFFLCE DEVELOPMENT-BUTLDING FOUR

. Limited pantnarahiy s narme.
LIMUTED PARTNERSHIP

S 003837

. Fila number assigned by the Sesretary of Siate:
16-3330860

. Fegeral Employer Identfication Nuin'ar (F.E.IN.).

. The cerlificate of limited partnership is avered as 1ollows.
(Check all applicable changes)
{Address changes P.O. Box aione and ¢/o are ur4cceptable) . DEPT-01 RECTROING +23.00

__ a) Admission of a new genaral partner (give name nd business m@uréﬂﬁq;.# TRAR ?_@;;‘Q’gg zé g‘ ‘8“3:09

£ b) Withdrawal of a general partner (give name below). + COOK COUNTY RECGROER

— ¢} Change of ragisiered agent and/or registered agent's 0% (Oive new name ang address, including county
below). coae

— d) Change in tha addrass of the office at which the records requ.'ed v, Section 201 of the Act are kept (give new
address, including county beiow).

— 8} Change in the generai partnars name and/or business address (Qive N2 ns and new address below).
— 1) Change in the partners' lotal aggregate contribution amount (give new dols: amount below).
Change in limited parinership’s name (give New name balow).
Change in dale of dissolution (give new date below).
Other (give information below).

Name of withdrawing general partner: L-C Office Partnership IV Zg %
7
/ .‘ .




5. NAME(S) & ausmes“oMQzL): oEcLQJA,!mES;,O PY

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

The onginal certifiéate ol amengment must be signed by a genaral r.anner, all new general partnars and at lgast one
withdrawing genaral pamnnef.

P s et

1. {Swgnature) ' 1.
Mare R. Wilkow, President of
(Type or pant nyma and oge) ‘ Ly AowA
N Investments, Inc., ggggral sartner Chicago, Illinois 460h01

[Namw of General B don or other enidty) Slamw Lp Cooe
74;{’.&_ €0 Ma) Wilkow, Ird
2, Synatee) 2. Numbaer Street
Marc R, Wiiksw, President of 180 Noprh Mj
{Tyes o 2701 name and Ute é #
-‘B&Ek:%regﬁﬁigigafha““&:ﬁaormhunnun 2w o Looe

MJW Investmen 3. ltd., gengral parcner
3. (Sqnmt’} 3. Numder Streat

BUSINESS ADCRESS
¢/o M&J Wilkow, Ltd.

Num . Street
?Eb North Michigan, Suite 2000

(TYp® of prnt name and ude) ~Cityown

(NBME Of GEnersl PRI & COpOraton of Othe. 423t} Taw ~Zip Code

4 s (Signetre) 4 Number Street

E R S

TR (TY8 O pONT A and F5e) CriyAown

T T 7P oo

{Name ol General Pastner i & comanabion or other sniity)

5, (Signature) 5. :Nun“’.;‘ Strwet

(Type of pnt name and ute)

Saw T ~Zp Code

(Name of General Parmaer if & CODOradon of Xher ently)

(Snguatures must be in ink on an original document. Carbon copy, pholocopy or rubber stamp sigratyres may onty be used
qn oonformed copies.)

it aoditianal space is needed, it must be continued inthe same format on a plainwhite 8 1/2° x 11" sheet, which must be stapled
10 thig form.

ggsecretary of State.”
@ DONOT SEND CASHI

ey EGRMS OF PAYMENT: RETURN TO:

L RAyment must be made by certilied chack, Secretary of State

& chshiers chack, llinois attorney's check, llinois Depantment of Business Services
P A's check or money crder, payable to Limded Partnership Division

Room 330, Centennial Building
Springtieid, iliincis 62758
Teigphone: (217) 785-8960




