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cimited partnership's pame: CABLEVISION OF CHICAGO

sy

File Mumber aggigned by the Secrrcary of State: SQ01476

Federal Empioyer Identification Number (F.E.1.N):¢ 36=130231 58

The certificate of limited partnership is amended as follows:
{Check all applicable changes)
{Address changes P.0. Box alone and c/o are unziceptable)

a) Admission of a new general partner (give nzme and business addresa below).
Wicthdrawal of a general partner (give namy orlowl,
Change of registered agent and/or registered. asants office (qive new name
and address, including county below).
Change in the address of the office at which the records required by Section
201 of the Act are kept (give new address, includirjy county below).
Change in the general partners name and/or business iclress {give name and
new address belowi,
Change in the partners' total aggregate contribution amount ‘give new dollar
amount. below},
Change in limited partnership's name (give new name belowi.
Change in cate of dissolution (give new date below).
Other lgive infeormation below).
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c¢) The Prentice~Hall Corpuration System, Inc.
33 North LaSalle Street o DEPT~01 RECORDING $23.00
Chicago, IL 60602 Cook County

« TH3USS  TRAN 5348 09/19/94 18109200

o 130634 ) #-94-817484
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-Ll imendment must ne signed oy 1 cuneral partner, all new general
Q\{hdraw:nq general partner.

AUSINESS ADDRESS
cfo Cablevision

- i. tUne Medla Crossways
T Number atreat
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New York 11797
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{Sagnature) Number Street

iType or praint Hame g Tl ity Towhn
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(Nama af Genevsl Partner I a State Z1p Code
J/rOnratIcn ©f sther ontity)

(Sidnature! Number Streot
“Iype or print Hame and Title) CitysTown
[Name o: General Partner .f a Srace “ip Code

corporation or other entityl

i,
(Signature! Numper Street
(Type or print Name and Title) City/ Town
‘Name ot General Partner 1f a state Zip Code
carporation ar other entity) e
p entity S-HIIJHQ
5. A
tSignature! Number Street
«Type or print Name and Title) LitysTown .
(Name of General Partner if a State Zip Code

.earparation or other entityd

iaturee must be an ink on Aan original document. Carbon copy. photo copy or rubber
apr-dighatures may only be used on conformed copies).

iditional space 1 neeflgd, L\t wust be continued in the same format on A plain white
M X L1" sheet, which must be stapled to this form.

3 OP PAYMENT:

'nt must be made by Certified Check, Secretary of State
ver's Check, Jllinois Attorney's pDepartment of Business Services
v, illinols C,P.A.'s Check or Money Limited Partnership Division

r, Payahle to "Secrectary of State”,

DO NOT SEND CASH!




