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101 5. Washington Limited Partnership

-

Limited partrersnin’s name:

$004366

2. File number assigned by 1" Tecretary of State:
36-3701634

ifi > {F. :
Federal Emgployer Identitication Nzmber (F.E.LN.) — P EPT—T-NTCORTING 77 .50
4. Tha certificate of imited partnership is 7mended as lollows: THE555 TRAN 1519 07/12/99 07:59:09

(Check all applicabie changes) a9t
. . 560D H—F4—602742
{Address changes P.0. Box alone and ¢/o are-unacceptable) ! _ COOK COUNTY PECORDER

Admission ol a rew general parnar (give nama.and business address below).

b) Wilhgrawa! of a general pariner (Qive name beicw)

.S gh!zn%e of registered agent and/or registered agears office {give new name and address, including county
elow).
_lf_ d) Change in the address of the office at which the records required by Section 201 of the Act are kept (give new
address, including county below).
X _e) Changein the generai partners name anc/or business address (g e 'ame and new address below).
— )} Change in the pariners’ lofal aggregate contribution amount (give new dollar amount below).
— g) Change in limited partnership’s name (give new name below},

_— N) Change in dale ¢l dissoluticn {give new dale below).

—. B} Other {give informalion below),

ev&2O306

101 Washington, Ltd.

e} 710 North York, #2R
Hinsdale, II. 60521-3555%
DuPage County

Jaime J. Javors
¢) d) 710 Sorth York, #28
Hinsdale, I 60521-3553

DuPage County

cLpas (over) 9\
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NAME(S) & BUSINESS M% FtFNIS@ tﬁtﬂ({: O PY

The undersigned affirms, under penalties o perjury, that the facts stated herein are true.

¢
The original centificale of afhehdn'bnl

K .

withdrawing yeneral partner.
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(Signatures must be in ink on an original document. Carbon copy. pholocopy or rubber slamp cignalures may only be used

Jaime Javors, President

(Type of print nama and titlo)
161 Washington, Ltd.

(Name of Guneral Partnor il @ corporation of oihor enlity)

(Sigrinture)

(Wp& r+onn name and tilte)

:Name ol General PAANS. 1 )| COIPOAUON 31 oihar cnuly)

(Signatv-e)

{Typa of prnt name and tYy)

(Name of General Partner if a corporation of ot ar et lly)

{Signature)

(Typa or pnnt name and title}

{Name of General Partner it a Corporation or olher antity)

{Signature)

* (Type of pnnt name and litie)

(Name of Genoral Partnpr 4 a corporation or other antity)

on conformed copias.)

ad’uﬂ be signed by a general pariner, aif new general partners and at least one

BUSINESS ADDRESS |
Numbur _ Streat ‘
710 North York, f2B }
Cityflown '
Hinsdale, 11, 60521-3555 DuPage Cnty
Sinte Zwp Codu
Number Stirem
Cityftown
Stule Zip Code
Number Stoel
CityAlown
Stale Zip Code
Numbet Sireo)
Citylown
Statlo Zip Cooe
“rurber Streel
- Cityhown
State - Zip Coce

ghdcﬁtional space is needed, it mus! be continued in the same format on a plain while 8 1/2° x 11" shees, v sich must be stapled
this form.
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JORMS OF PAYMENT:

ayment must be made by certified check,
cashier's check, lllinois attomey’s check, lliinois
C.P.A's check or money order, payable lo
"Secratary of State.”

DO NOT SEND CASH!

-

RETURN TO:

Secretary of State

Depanment of Business Services
Limited Parinership Division
Room 357, Howlett Building
Springtield, lllinois 62756
Telephone: {217) 785-8960
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