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Fling Feo $28 GEORQE H. RYAN

BUBMIT IN DUPLICATE! Socretary ot State
Stme of lilinols

Al perrespanidinge regarding this

T e awed aearaie ure CERTIFICATE OF AMENDMENT

TO THE

inss & scitatkironssd envatopd il
Rocld Aorigy b inciuded,

1, Limited pannersn>’s name:

{Iinois iimited partnership}

9321410

LEAWQOD APARTMENTS COMPANY
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GERTIFICATE OF LIMITED PARTNERSHIP
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2. File number assigned by tre Sacratary of State:

3. Federal Empioyer identification Number (F.EILN.):

B ]

002389

CHOK COUMTY REGUKDER

953238561

4. The canificate of limited pannership IS 7inended as lallows:

{Check all applicable changes)
(Address changes P.O. Box aione and c/o 2ry-unaccepiabig)
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X ¢}
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Admission ol a new general partner (give nam=.and business address belew}.

Withdrawal of a general partne; (give name beiCw)

Change of registared agent and/or ragistm& ageis 2Mice {give new name and addrass, Insluding county
iow}.

Change in the address of the office at which tha racords requires by Section 201 of the Act are kept (give new

address, Including county below).

Change in the general pariners name and/or business address {gite 1ame and new address below).
Change in the partners’ total aggregate contribution amount (give new dolisr amount below).

Charige in limited pantnership's name (give new name below).
Change in dale of gissolution (give now date balow).
Orher (give information below).

Registered Agept:

Anthony J. Fusce, Jr.

143 South Dearborn 9t., Sulte 1110
Chicage, IL 60604 SRR

Cook County (Illinois)

Address of Record:

81 Alma Real Drive, Suite 205
Pacific Paligades, CA S0272
Los Angeles County {(California)

{ovar)

93214101
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5. NAME{S) & BUSINESS ADDRESS(ES) OF QENERAL PARTNER(S)

The undersigned atfirms, under panatties of perjury, that the tacts stated herein are true.

The onginal certificate of amencment must be sipned by\a general pantner, ail new general parners and al least one

withdrawing general pariner.

E g ég SIGNA ND NAME
- A
1 (Sgnature)

Patrick I}, Quinn, Vice President

{Typ# ot pant nams and 15e)
Westport Housing Corporatlon, G.P.

{Hame of Qenetal Partner if & corpotanon or olher antly)

157

7

2. ~ (Sgnatixre)

?_Trf:)r onnt name ahd tide)

(Name of General Parnns | #.0orparston of other endly)

3. (Sagnat?:;

(Type 0t phnt nAMe and bae)

(Name ol Ganeral Parne? fl & COporation o uit«! Sntly)

—— oy me—

4 [Spnaturs)

{Type or pnnt name and btle)

{Name of Genarsi Parner i & corporanon of othor enbty)

5. {Signature)

(Type or pnri nvme and t'oe)

(Name of Geraral Partver i & COrporeaon of Sther anty)

BUSINESS ADDRESS

B81 Alma Real Drive, suitea 209

1 Numbet Straet
) » P-‘\ftf if l’g-i inades
d S ¥ CityRown
California Gn27 2
Staw dip Lot
2 Number Etreet
“Lityhown
St Zp Code
3. Number Stroel
CityAawn
“Taw 3p Code
4. Numbet Stroet
Cily/town
) p Loce
5 T Homber Stroe!
< Cliyrown
“Saw Tip Code

(Signatures must be in ink on an vriginal documernt. Carbon copy, phoiocapy O rubber stany seiatures inay only be used

on conformed copies.)

o this form,

FORMS OF PAYMENT:

Paymenm must ba made by cerified check,
cashier's check, Hlinois attormaey’s check, Hlinois
C.PA's check or money order, payabiy fo
"Secretary of State.”

DO NOT SEND CASH!

93214101

if aocitional space is needed, it Must be continued in e same format on a plainwhite 8 1/2° x 11° sheet, ‘xhch must be siapled

RETURN TO:

Sacretary of State

Deparimant of Business Services
Limited Partnarship Division
Room 330, Centennial Suliding
Springtield, lHinois 62756
Telephone: (217) 785-8960
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