-
Form LP 90§ w
romtpace UNOFFIQIALqﬁmY
R R
Fllng Fas 325 .. .GEORGEH, AVAN. - - .- r] R~
SUBMIT N DUPLICATE! Secretary of State 5 S0 .
e . State.of lliinols - w 5 5
Al mm regarding this g S 2
o At Roghacil i kg CERTIFICATE OF AMENDMENT | R B
ises 2 seitacdresced srvelopeith - - .o c TO THE APPLICATION FOR ADMISSION . - gl R
mm"‘"""’"" o {toreign limited partnership) ok ”
_— . 34
e o >
. m
1. Limited pannerg;@'s name: _Countxy Place Ap;}tments - Moweaqua II, Li'mitad Partnership
2. Fi le number ‘assigned by The Secratary of Stale 5004763
h foetly? .
3. Fedsrai Employer Identllcation Nusber (F.ELN ). 35182570
4 Admmfng riame or assumad name, if an, ut dar which the llmliad parlnershlp ls lransactlng buslness in IHinois:
R — - rePT-01 RECORDING | 323 .50
5. The application’ 1oradrrﬂssionlo transact business is amenciod as follows;... T4BBBE. . TRan 2314 89,20/93 11 :24:00
" (Check ‘dii‘appiicable changes) ' R LTI SN S (ol I I
_ (Address 1 changes P 0. Box alone and clo are unacoeptable) - 00K COUNTY RECORDER
—8) Admission of a new general partner (give nama and busingss adan.ss below).
b) Withdrawal ofageneral partner (gwe namebelow). S,
c) gahan{ie ol regis!ered agent and/or reglsterad agems omce {glve new v.. ,a'ér‘d addréss; Inciding county
— d) Change In the address of the office at which the fecords requ!red by Saction 802 of tire Act are kept (give new
1 -aodress, including-county below),
e) Change in the general partners name and/or business address (glve nn'ne and new acd 8ss below}
ZE4):15 Change i imited parinurship's niifme {give néw name beiow).
—9) Change in date of dissoiution (give new date below).
1) “Other {five information be!ow) T T
e) .
£)
cLPa02 {over)




4

ICIAL COPY

ENEHAL PARTNER(S)

Wl . J

5. NAME(S) & BUSINESS AM)

The underskynad amrms under penalties of perjury, lhat ihe tacts stamd herein are true.

AR I T

The original ceniﬂca!e of amendment must be slgned by a genaral partner, all new generai paﬂners and at least one
wﬂhdrawmg generai panner - S e

B * BUSINESS hnbnsss'\ ot
~ 777 East,_86th Street
1 ‘ ignaturo) 4 Number Stroot
’ Stanley Herman, General Partner : Indianapolis
t d tit Cityftown
imp“ pnml‘\ame nd fte) Indiana 45240 v _
{Name of General Partner it a comoration of other entity) T Zip Code
2. U (Signatura) 2, Number Sm
L AR : e NGNS
TTyp( of print name and dte) Gity/town
{Name of Goneral Partner i » oorporation o cthar enbly) S 2Ip Gode
ST e f s T
3 ' {Sgnature! 3 Number Street
IR RN VI [TV
{Type of prnt name and 4Ge; Cliyfiown
(Namo o Gona ﬁmnar Ts cnfpomim or ot an) TR Tip tolle
4, 7 (Signature) TS 4 T Number Stoet
"{Type of pnnt name and bde) Clyiown
iy , o . RPINY SRR IR LR PR
(N2me of General Partner i 8 corporation or other enbiy) ) Ty ZpCome.
5, {Signaturs) 5. Wy aksr Sirpet

IR

{Typa ot prinl nu'nauuhd uué)

(Name of General Partner if a comoration ar other entty)

I P b s ase
LEURERLEH SR CRCR

o e

St
e

{Signatures must be in ink on an or‘.ginai documem Calbon COpY, photooopy or. rubber stamp Sly..abrv'; may only be used

on cenformed copnas )

ARLOE I

if addtiional space is needed Ii rnust be conunued ln ma same torma* ona pialnwhite 8 1/2' x1 1" shaei ;Whichtust ba stapled

10 this lorm.

FORMS OF PAYMENT:

Payment must be made by certified check,
cashiar's check, lilinois attomay's check, fiiinois
C.P.A's check or money order, payable to
"Secretary of State."

DO NOT SEND CASH!
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Setretary of State
' Department of Business Services’
Limited Partnership Division
Room 357, Howlett Building

Springfield, Hlinols 62756

Telophone: (217) 785-8960




