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1. Limited partnersho’= name: _Country Place Apartments - Maroa, Limited Partnership
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2. Fllg number aseigned by tha Svcretary of State: 5004753

3. Fadaral Employsr Identification N(mbec (F.E.LN.):_35=1842093 —
4. Admitting name or assumed name, I an . under which the limited partnership is transaalm‘n_xs}m's‘a in llinols: -

5 The appllcaibn for admisaion 1o ransact business is amenciad a8 follows:

{Check sil-applicable changes) :
(Address changes P.O. Box alone and ¢/o are unacceptable)
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Admission of & new general partner (give name and business Lddru~a below).

Withdrawal of a gensral partner (give name below),
Change of registered agent arx/or regisiered agents oftice {give new nume-and addresa, Immdlna eoumy
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—d) Changain:huddms of the office al which the records required by Saction 802 of (-a Athept lvonew
" askirass, including county below). i . fgha .
X _e) Change inthe general partnars name anc/or business address (glvo nameandnewad.*'o below) o
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5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

The undersignad affirms, under penalties of perjury, that the facts stated herein are irue.

The originat certificate of amendment must be signed by & general panner, afl new general parners and at least one
withdrawing general parner. .
SIGNATURE AND NAME BUSINESS ADDRESS

777_East 86th Streat
Sirest

’ { 1. Numbar
Stanley Herman, General Partner Indianapolis

?{m or peni nam and tR) Indiana 46%%””
(Name of Ganeral Partner # & corporation or other enly) T Saw Zip Code
2 T (Signature) 2 Number ~ S
T [Type T o Lname and tite) | Wn—m
"~ Rame of Gareral Parmer b = b7 oraton of o7 7t T , % Code
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4. (Signature) T 4 Number — Birest
‘ (TYP8 Of print name and tte) ﬂnym\m |
_ Wmd&omd’mhwpom‘morahuﬂ} . "1“. ‘ L ‘ Zp Code
5. (Snature) 5 - Sireet
o {Type of prnl name and ve) . ‘ S <=7 WM
{Name of Genersl Pariner il 8 corporation of other snvty) Iuw ' Tp Code

{Signatures must be In ink on an original dowmem Carbon copy, prmooopy or rubber stamp signatuiiz may only be used
oh conformed copies ) _

lfadan:onmmhnm nnuabeconﬂmedmmomlomomwnms1&":11 sheet, which 1aust be stapled
1o this form

FORMS OF PAYMENT: RETURN TO:

Pagent must be made by cenified check, Secretary of State

cnlle:‘am liinois attomey's check, iHinois Deparntment of Business Services
.'s check or money order, puyabie to Lisnited Partnership Division

Room 357, Howlett Building
Springtield, Minols 82756
Telephone: (217) 785-8860
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