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:'uummn CERTIFICATE OF AMENDMENT u 2
and 3 sxhadivereed onvelope pith T0 THE & S
SRRtk a0 Frokided CEATIACATE OF LITED PARTNERSHIP & i
(linols {imited partnership) 3 =
-
1. Limked partnaishp» name: D. R. Associates Limited Partnership
2. File number assigned by the Sov.retary of State:.__C001726 .
”~
3. Federal Employer identification Nun s (F.E4N.): 7&5 78588/ . DEPT-01} RECORDING 423,14
' TESESS  TRAL Tl 00 4i/73 11227106
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4. The certificate ot imited parntnarship is arsenced as 1ollows:
(Chack all appiicable changes) '
(Address changes P.O. Box alone and ¢/0 are (rv.07aplable) -

X a) Admission of a new general penner (give nam s and businss adress bolow).
X ) Windrawal of a general pariner (give name below)
— ) Change of egistared agent encior registerad ageris e {ghve new name and address, including county

— @; Change in the addrezs ol the office at which the racords require s by Section 201 of the ACt are kept (give new
" address, Inciuding County oeiow).

— ¢} Chenge in the general panners naMe and/or business address (give 7w ahd New address below).
— 1) Change in the parnnars’ lola) aggregele contribution: amount (Qive NI ABARS [«nout below).

— @) Change in limited partnership’s name (give New name below). o

— h) Change in date of dissolution (gve new date below). %a:

— i) Other {give information below). i c:i
a) Estate of Jerroid Wexler, Deceased ” rﬁ

~¢/o Philip Rootberg, Executor
250 S. Wacker Drive, Suite 800
Chicago, Illinois 60606

b) Jerrold Waxler

»
—
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5. NAME(S) & BUSINESS ADDRESS(ES) OF G!N!RAL MHTHER{S‘
The undersigned affirms, undet penakties of parjury, ihal the fm sizied hetor are trug,

The origingl certificate of amerdment musi be signed by a general panner. all new general paringss and at least one
wilhdrawing Qenaral panner.

BUSINESS ADDRESS
;': -
Number Sergmt
Chica
€380 o

of prnt name and
Fstate of ?.rrm Wexler, {)ecnaaed

- ;él‘m‘is
{Name of Gaenl Pariner f 8 0OrPOrRRON O 0N arky) »

~Sus_LBM Plaza, Suitg 3700
R Ty T o T Nembm S

__Howard R. Xoo wrn) Co Fxeoutor cf the WwHLCURD

ﬂ -3
Estate of rru(r! "Joxfdr, beceased
mpmni Mitgwyﬂm]
v o ’/ L/’/p .- L
: ." i tsml'im
Edward ‘a’ Ross General Pariner
dmwpmmmmm;
(Name of (enarsl Parinar § 8 COPOTBsan of OO ao "

(Signatre)

Type of pont name and tie)

{Nume of General Pariner # a Zorporaion of oMer enaty)

{Signature)

(Type or pAnt name shd Lie}

{Name of Genersl Pariw § 8 0OrPOraton of othet Sawty)

{Signatures mus! be in ink on an onginal document. Carbon copy, prmooopy or rww stamp sugn(,a*.és may only be usad
on wﬂamed copies.)

" adt::onal $pace 1s needed I Must ba CORINUSKinthe SEMe 1omMaTon s plainwhiie B 1/2° x 117 shest, whichmust be stapied
to this form.

FCRMS GF PAYMENT: RETURN TO:
Paymert mus! be made by certified check, Secvstary of Staie
caghier's . Hinoig atorriey’s chack, I inois Department of Business Services
CPRAS Qr money order, payabla W Limhod Panngrenip Division
“Secrotary o!Sme Room 330, Certennial Buiding
Springtield, Ikinois 82758
DO vbr SEND CASH! Telaphone: (217) 785-8960




