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GEORGE H. RYAN
Secretary of Siate
State o! illinols

CERTIRCATE OF AMENDMENT
TO THE
CERTIACATE OF LIMITED PARTHERSHP

(iilinots Limited parinership)

2%.00 FF 0000033137 FILED

OFFICE USE ONLY
CO00%21 SDSIL 09.14/93

9 750978

1. Limited partnarship's raine: Maud-Clybourn Project Limited Partnership

2. File number assigned by the Secr42ry of State:. C-000321
36-3532460

3. Federal Employer identification Numbc: /- EIN.): —
. DEPT-01 RECORDING $23.50

4. The centificate of Emited partnership is amendar as 1oBows: . T348656 TRAN 1671 09/20/93 15:22:00

(Check all applicable changes) ., MBS %~-93-750978
{Adcress changes P.O. Box alone and ¢/o are unacsotabie) . COOX COUNTY RECOROER

— 3) Admnission of 2 new general panner (give name (ind Lusiness address below).

— D) Withdrawal of 3 generai partner {give name below).

2e of registered agent and/of registered agent's officz f;ve new name and address, Inciuding county
) belowi. »

X d) Change in the address of the office at which the records required iy Surtion 201 of the Acl are kept (give hew
address, Inciuding county below).

X_e) Change in the general partners name and/or business address (give nama 7.« new 8ddress below).

—~ f) Change in the pariners’ tola! apgregate contribution amount (give new dollar amum below).

— @) Change in lknited parinership's name (give new name below).

—h C i i ion {gi te below). . '
) Change in dale ¢! dissokution {give hew date ) 9375[;078

-~ i) Other (give informatior: below). 34 s_l‘

New name and address of New address of office.

registered agent: at which records gy Xept:
: ¢ Sl

Jonathan L. Mills 1924 North Howe )44 N

Sugar, Friedberg & Felsenthal Chicago, Cook Cou ,’41}6’::_015 60614

30 North LaSalle Street. Sk

Suite 2600 | AR

Chicago, Cook County, Tllinois £0602

g§uiTs 2
30 NORTH LaJALLE ?:TREET
CHICAGO. ILLINOIS 80602

ALin: (?ys, thic L_/mdzcl
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5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The undersigned affinng, under penaliies of perjury, that the facts staied herein are true.
mmmedmmmmustyaMpmt. sl new peaneral Panners and at leas! one

e

StephenR B is

(Tmotpm!mtull‘

{Marma of Gonaral Pariner I 3 corporabon OF othar snity)

(Syrabre) ’r. k.".'. .

3 “muﬂanlﬂlﬁ-ﬂ

TRAME O Genarll Porinat & ¢ 7o 71a%on Of Othet erty)

-

(Sqnenry;

_ﬁmgrgr_mmqaduo;

(RmTa of Ganetil PARN # & COTPOrANON Of OUBY 82 y)

{Sgoature}

(Fype of pant name and tie}

(Rame ST Generai PATDer & COrporaacn of othe! enty)

(Sqnature)

~ (Type of prnt name and bie)

(Nama of Genersl Parner § & COrpOraion Of S0t ersYy)

l926 ‘iort“ !H)E%S ADDRESS
==

" San

-

{Signatures must be i ink on g oniginal documsnt. Carbon copy, photocopy or rubber Stamy sx: @ ums May ony be vsed

onauriomiodooptes)

naddinnalspamcsneoded # must be continued inthe same formal on a plain white 8 1/2° x 11" sheet, whict {aust be stapied

1o this form.

FORMS OF PAYMENT:

Payment must be made by certilied check,
cashier's check, liknois attoney’s check, linois
C.P.A's check Or money ordel, payable
*Secreiary of Siate.”

DO NOT SEND CASH!

RETURN TO:

Secretary of Stale

Depantment of Business Seivices
Limited Partnership Division
Room 330, Centennial Buliding
Springhiekd, llknois 62756
Telephone: (217) 785-8960




