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Limited partnarship's ozme: __ Country Place Apartugnts - Moweagua I1, L.P..

File number.assigned by tha Sccretary of State: 5004783 .

Federal Emplayer identification Number IE.E.LN.): 351825751 — :
.. Admmmg name or assumed hame, it any, u Lndur which the. limited pannershlp Is trangacting business in ulino:s:
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. The application for admission to.fransact business is amanaed as foliows: -

{Check ali applicable changes)
(Address changes P.C. Box.alone and o are unaoceptable)

—-a} Admission ol anew general partner (give name and business acdriss : balow). -

~—Db) Wlhdrawal of a general panner (give name below). o L . ,
—0) 'Change ol registered agent and!or registered agents omce (give new name and addresr Includlng county

% d) Changeinths address of the office at which the records required by ! Secﬂon 902 ot teact are kept 4gwe new
. aodress;inciuding eountybelow) DN

Change inthe general parlners narne and/or business address (gnve name and new adarr :.9 below)
(s Ui GeE Sl o s LT L G .
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Change in date ot dissolution (give new dats below).

Other (give information below)., T AR EN
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5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

The undersigned aflirms, undor penalties of parjury, that the tacls slated haroin are true.

The otiginal centificate of amendment must be signed by a general partner, all new general partners and at least one

withdrawing general panner,

ATURE AND NAME

{Signature)

Stanley Herman, General Partner

(Type or print name and tite)

(Name ol Generaf Pariner if a corporation or athar antity)

—

3 {Signaluta)

[Type of J1iot nAme end b0}

(Name of General Partnes if 7, Gerporaten of other entity)

3. (Sivgnanna;

(_T ypa of print name and htle)

“~""(Name of Ganeral Parter fl & corporaton of m.m‘:,nf:?)

4. {Skynatura)

{Type of print name and tige)

{Name o! General Partner f a corporaton or other ensty)

5 . (Signaturs)

{Type or pont name and 1ge)

{Name of Genetal Parner it & corporaton of othar gnaty}

BUSINESS ADDRESS
777 Fast Bo6th Street

Number Stroel
Indianapulis

City/lown
Indiana 46240
Slaw Zip Codo
3. Number Sliont
Gity/lown
State Zip Coodo
3. Number Streat
Citylown
Staw 2:p Coomwr
4. Number Strovt
- Citynown
T Saw ] Zrp Coma
5. Thumser Street
City1own
State B 2o Cote

{Signatures must be In ink on an originat document. Carbon copy, photocopy or rubber stamp signanfes may only be used

on confermed copies.)

It agditional space is needed, it must be continued inthe same format on a plainwhite 8 1/2° x 11" sheet, which must be stapled

to this form.

FORAMS OF PAYMENT:

Paymemt must be made by cestified check,
cashier's check, inois attorney’s check, Hlinois
C.P.A''s check or money order, payable lo
“Secretary of State.” :

RETURN TO:

Secretary of State

Department of Business Services
Limited Partngiship Division
Room 330, Centenniai Building
Springtield, lliinois 62756
Telephone: (217} 785-8360



