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; State of lllinols
All corrsepondance regarting this . '

titing wiit be i {0 the “w ) o
agumsof the Ihed PRGN o 1 - 02\ CERTIPICATE OF AMENDMENT

lota # salt-addressed enveiopellh - TOTHE j
repald Rosage Iwincluded: ™ o cemmcam OF LIMITED PAmnansmP
il rinh sbwianld (llllnoll limited parinership)
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.Limited partnership’s.name: _R+ 1. Linited Partnership
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. Flla number. aaalgnad by the Suerstary. o! Slata £000846

... Federal Employe_r,ldentiﬂ_catlon.Nu...ca..(F.E.i.N.) 36-3547649

. ot RECORDING s
.~.The certificate.of imited partnarship.Is. anancad asfollows:_... ... . .3 -TRAN: 3173 -06/07 /94 o3 0228350

(Chack iif{ appiicable changes) - oy 1’3762 P SK 94.--!::;:;3 7EHE
.. (Address.changes P.O..Box alone.and, clo are.L mceptable) BN FHQK COUNTY. RECIJRDER

SN } ‘Admissmn or a new. ganaral paﬁnar (pive naine and. businass addrass beiow)
- b) Wuthdrawal of a general partner (give name belo»., o

xx_ c) Change of registered agenl and/or registered agent‘s of if A (giva new name and address. Includlng couniy
: below B .

XX, d) - Change I the address of !he omco a whlch lhe records requl; ed ty Section 201 ot' lhe Act are kept (give new
"7 address, including county below).

XX e - Change i the general parfnarsname -and/or buslness address {give r@re and new address below)
— Change in;!ha partr\er@notai aggregate contrlbutlon amount (give new dolla: e.mount below)
. g)r Ghange in imited partnershfp s name. (glve new name balow)
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- h Change in date of dissolution (glve new date helcw)

pRT—) D . Othar, (gwe in{oma“o" below) Wi m;ti. ey SV LTI T
(4e) New Ragiscered Ageut & Address.
ORIX Real-Estate Equitiea, Inc.
100 N. Riverside Suite 1400 .

Chicago, Illiuo?e %bgdﬁa i

PRIV R Y O AT S T IR, SUologar boiroysds
(4d)New A&arhés 100! NOR:lvatsside Ste.1400 Chicaga, Illinoiaw60606 Cook Cauncy o
. niad. De“l'” TR RS wf RN TR e ralt ‘_' CRRE
{4e)New addreﬂs‘i‘of 1GP=1H1007 BV \‘Riveraide St:e. 1400 Chicago, Illinois 60606
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5. NAME(S) & BUSINESS ADDPESS(ES) OF GENEF:AL PARTNER(S) SRR N x
The undersigned affirms, under panaltles of perjury, that the {acts stated harain are lrue.

The original centificate of amendment must be signed by a general pantner, all rew general panners and af ieast ons
withdrawing general partner. .

+

= g!GNATEfE AR? NAME BUSINESS ADDRESS

1. gv U (Siqna!ure} : : Y Numbar Stroet
rey C. Plack, Secretary for 100 N. Riverside Suite 1400
{Type or print name and titte) Crystawn
Lake Michigan Properties IV, Inc. General Chicago, I[llinois 60606
{Nama of General Partner if a corporalion or other entily) Slate Zip Code
) Partner for Piverside Park I Associates Limited Partnership
2.  as Genersl PactfR¥2¥#) R.I. Limited Partne@ship Numbes Swaet
{Typa c.:?tr': name and fifle) Citytown
{Mame of Genaral Partnar o 2 50'.;arauon ar athar antity) Sinle JZin Cotli L
3 : (Signaturaj— ' 3. Numbar Shisol
{Tyoe or print name and litle) City/town
(Name of General Partner if a torporation or other enﬁﬁ) Slate Zip Code
4. {Signature) I 4, Number Stireed
{Type or print name and titlg) City/town
{Name of General Pantner it a corporalion or ¢lher entity) 7 Thate Zip Code
5. (Signature) 5. N iDer Slreat
(Type or prinl name and fifla) /7 City/town
{Name of General Pariner If a corporation or other antity) State Zip Cote
Nl ') » L]
34505766

{Signatures must ke in ink on an ariginal documelﬁt".'éérbon copy, phdtoc'dpy or rubber stamp signaiures may only be used
on conformed coples )

w\...

O addltloriél space is needed Tt must be comlnued in the aameformat or a plain white 8 1!2" x 11" shest, which mustbe stapled
1o this form.

'FORMS OF PAYMENT: RETURN TO:

Payment must be made by cerified check, Secratary of State
cashier's-check, lllinois attorney's check, lifinois :. - Department of Business Services
C.P.A's check or money order, payable to Limited Partnership Division
"Sacretary of State..- S Room 357, Howiett Building

Springfield, lllinois 62756
- DO NOT SEND CASHI Telephone: (217) 785-8960




