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. Uimited partnership's rame:

. File number assigned by the Secrtary of State:

Federal Employer ldentilication Number (©.€.LN.):

. The certificale of limited parinership is amended as follows:

{Check all applicable changes)
(Address changes P.O. Box alone and ¢/c are unacreztable) -

Admissian of a new general pariner (give name und business address below),

Withdrawal of a general pariner (give name below). W0
registered agent and/or registered agent's ofliCe (nive new name and addrass, including county g '

ange in the address the-dflice™a} which the records required by Saction 201 of the Act are kep! (give new
address, including count

Change in the general pariners name arg/or business address (give name ard nt::ddﬁ@

Change in the partners’ total aggregale conxbution amount (give new —Wu below).

Change in limited partnership's name (give new\name below). '

Change in date of dissolution (give new date bel

Other (give Information below).
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' 5. NAME(S) & BUBINIISS ADDRESS(ES) OF GENERAL PAH'I‘N!H(B&
“The undersigned affirme, under penaliies of perjury, that the facts stated herein ara tius.

The original certificate of amendment must be signed by a general parinar, all new general partners and Bt ieast one
withdrawing general partner.

SIGNATURE AND NAME BUSINESS ADDRESS
1. . {Si naturu) 1. Number Stregt
(o /. Lo e 1701 W, MonTere¥AvE ., ¥'E
(Type or print name and 1) CityRown
/// 7 (Ewn R, WituiAmsen | Exgcutive Dia. Il CHICAGL (0643
%9 J {Name of General Panner if a corporation cr ather entily) Siame “Z)p Code
fiad Beverey AwEp Loud Deveropmerr G |
2 i ! {Signature) 2. Number Streat
T (Type ar 00t name and tle) ChyRown .
ul
(Name o! General Partner i 8 ororation or other entyy) T gue W_
a (Signatwre) 3. Number Bureet ig
s——— . - 4V 4 e - o
(Type or prin! name and tide’ Cityown ’f’;" %
(Name of General Partner If A corporation o other 2niy) TSiate W
M,
4, (Sgnature) .~ 4. Number Strest ]
-t
{Type of prini name and btie) Cliyflown o @
1
(Name of General Partner f a corporation or other enbly) Siate ﬂi’@g .
. 2 2
5. (Signature) 5. Nu =5 -~ Streel a
. )
TType of prnl name and 1ioe) Thyhown
(Name of General Parther il & corparation of othar entity} — Suw P q Zp Code
,{b
(Signatures must be in ink on an original document. Carbon sopy, photocepy or rubber stamp s',, ;s' ct2s may only be used
on conformed copies.) :.. 2
If additional space is needed, it must be continued inthe same tonnal onaplainwhite 8 1/2° X 11" sheet, which raust be s!epleg
fo this form. »,}
FORMS OF PAYMENT: RETURN TO: -
Payment must be made by cerified check, Secretary of State -
cashiers check, Nlinois atiomey’s check, inais Department of Business Sarvices v
C.P.A's check or money order, payable lo - Limited Partnership Division {3
*Secretary of Siate.” Room 330, Centennial Buitding T

Springfield, Illinois 62756

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