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SUBMIT IN DUPLICATE . Socretary of State ‘

State of Hliinols
All sermespondence regerding this

il be

e aod Dartharane o CERTIFICATE OF AMENDMENT
lows & satiaddrossed smisiopo Wil 70 THE APPLICATION FOR ADMIBSION
Re:neid aasieds is Included, (foraign limtied parinership)

. Limiled pantnership’s nama; Arplace Limiterd Partnership

C T R
. Flle number assigned by the Secrelary-o! Stale;__c-ia423 S () / ¢ D ¢

. Federal Employer idemtitication Number (F.FIN )i 1 33730382

. Admiting name or assumad name, i any, underch tha limited parinership is transacting business in liinols:

-y

. The application for admission to (ransact business is smended as(olluws:

(Check ali applicabie changes) ) 1-01 KECORDING $23,00
{Address changes P.O. Box alone and o/o are unacosptable) 5 ?iﬁaag’ TRAN 78591 10/11/94 13032100

HETHEB w—-94~-87483%
— & Admission of a new general panner (give name and business addros: rOMWE00K COUNTY RECORDER

-~ D) Wiihdrawal of a ganeral panner (give name below).

G} Cnlgage ol ragistered agen and/or registered agents office (pive new name ax' address, Including eounty

Change in the address of the office at which the records required by Saction 802 ol the aci ure kepi (give new
address, Including county balow).

Change in the general partners name and/or businass addross (glve name and new addrass Lieluw),
Change in limted partnership's name {give new name below).
Change in date o! dissolution (give new date below).

Other (give Information below). .

!!.15'7.1‘“:}{5

The date of dissolution is December 31, 2020,

CLP.102




UNFFICIA-L COPY

§. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTHER!S)
Tha undersigned atiirms, under penalties of perjury, thal the facts slaled hereln are true.

The original cenificate of amendment must be signed by a general partnar, all new gensral pariners and al least ona

withdrawing genaral pariner.
smmw%n NAME BUSINESS ADDRESS

c/a G, Snros Realty, Ion,
©J (Sighature) Number Street

" 520 Madison mﬁge
pi Of prin! name and l'de} iy

\'
Leonard Chazen, Preeident New York, New York A, 10022
{Name of Ganernt Partnet il a corporation of olhwr entity) = S ﬂﬁiod-

Arplace Latp,
(Signature) ) Number Strem

“{Type o’ (i, rame and tiis)

(Name of Benera) Partec T & oo -AU0n of oiher #ndly)

(Signature}

(Type ot pAnt NAM ANG Tite)

(Nama ol Ganarsl Fannet 18 Gorporation or other enty) | -

(Signaturs)

(TYP® OF print Ramd and F38)

(Namw ol Gleneral Parner J| & Corpomuon of other watly)

(Bignature)

{Type of pnnt name and tte)

(Name of General PArter 1| 8 COMOrabun of sthe? enbly)

(Signatures must be in ink on an original document. Carban copy, pholocopy or rubber slamp signate:#s may only ba used
on contormed coples.)

it additional space is needad, it musi he continued inthe same format on a plainwhite 8 1/2° x 11" sheet, which must be stapled
to thig form,

FORMS OF PAYMENT:

Payment tnust be made by cedifled check, Secretary of State

cashiers chack, llinois atiomey's chack, 1ilinois Depariment of Businass Sarvices
C.P.A's chetk or money order, payable {o Limhed Pannership Division

*Secretary of State." '
DO NOT SEND CASH!




