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Limited pannersmps n2me: Ca lavera Hills Dave lopment LimitEd Pﬂ: ;!]g: Shi R

-
.

2. File number assigned by the Sicretary of State: €0012345

3. Federal Employer identification Number (F.E.LN.}: Je~3570991

4. The certificate of fimitad partnership is ame:ded as follows: - DEPT-QL RECORDING $23.50
{Check all applicable changes) . "‘,’83% TRM 9443 08/22/94 08156100
(Address changes P.0O. Box alone and /o are uriccceptable) R+ comm RECUF?DE‘R"’?-’-?B? 1

- a) Admussion of a new general pantner {give nanic 25d business address below).

— b) Withcrawal of a generai partner (give name beiow).

Change of registered agent and/or registered agent's ofiicr: (give new name and address, including county
below).

—.. dy Changein the address of the office at which the records required by Section 201 of the Act are kept (give new
aadress, including county below).

_}E 8) Change in the generai partners nama and/or business address (giva nar e and new address beiow).

— )

_ ) Change in the paniners' lotal aggregate contnbution amount (give naw dolla: am2snt below).

— @) Change in iimited partnership's nama (give new name below).

. h) Change in date of dis:soluliun {give new date below). 1997 |

Other (give information below). '?‘945‘;) :
0ld Name: C. T. Seven, Inc. 3

p.~nyvit New Name: Calavera Holding. Inc.
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5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

The undersigned affirms, undar penalties of perjury, that the facta stated hargergre true, -,

The original certificate of amendment must be signed by a general partner, all new general panners and at lgas! one

withdrawing general parner.

SIGNATURE AND NAME

Robert D, Burke, As Sec.

{Name of Genarxl Partner il a corporation of other entity}

Calavers Holding, Inc.
2. (Signatura)

{Type ci p‘:':! name and ttle)

(Name of General Fannar il & Crp/ rbon of other antity)

-

1. iSipnature)

tType of pont name and htio)

o o —

|Name of Ganeral Partner i} 8 COPOTANON Of Cthet an'ity)

4. {Signalure)

{Type or prnt name and tie)

(Name of Ganeral Pantner i a corporabion of other antity)

5, (Signaturo)

(Type of prnt name ana tlle)

(Name of Genarai Partner # a corporabon or oiher entity)

BUSINESS ADDRESS
Number Streat
1965 Pratt Blvd.
Cityniown
Elk Grove Village, IL 60007
Stata Zip Coon
Numbar Stiant
C.tynown
Slate Zip Cone
Numbat Stree
Llyiown
Slate Zip Sooe
Number Street
Cuyrlown
T i Zp Cooe
Numbe. Streal
N Ciyriann
~Slate Zip Looe

(Signatures must be in ink on an original document. Carbon copy, pholocopy of rubber stamp signawres may cnly be usec

on confarmed copies.)

i addiﬁdnal space is needed, it must be continued in the same format on a plain white 8 1/2° x 11" sheet. which must be staplec

to this form.

FORMS OF PAYMENT:

Payment must be made by centified check,
cashiar's check, Hinois attomey's check, lilinois
C.P.A.'s check or money order, payable to
*Secretary of State.”

DO NOT SEND CASH!

RETURN TO: 34739871

Secretary of Siate

Department of Business Services
Limited Partnership Division
Room 357, Howiett Building
Springfietd, illinois 62756
Telephone: (217) 785-8960




