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GEORGE H. RYAN
Secretary of State
State of Illinois

CERTIFICATE OF AMENDMENT
TO THE APPLICATION FOR ADMISSION

(foreign limited partnership)

COVINGTON CENTER LIMITED PARTNERSHIP - A8

. Limied partnership’; pame:

—

€004938

Flle number assigned by the Seciarv of State:
3. Federal Employer ldentiication Numbr (FE.LN.)._ 363672181
. Admitting name or assumed name, ¥ any, urae’ which the imited partnership is ransacting business in Ilinois

DEPY-0] SECQRGTHG $23,00
152222 IRAN 975% 10717794 500
VD IR R-P4-8343 1%
COOK (GUNTY RECORDER

- -

. The application for admission to transact business is amended ¢, tollows:

{Check sl applicable changes) )
(Address changes P.O. Box alone and ¢/o are unacceptabie)

Adrnission of a new general partner (give name and business aX .5 below).
Withdrawal of a general parntnier (give name below). 7
Chang)pe of registered agemnt and/or registerad agents office (give new naie 2. address, including county

—8)
— Db}

Change in the address of the office &t which the reconds required by Section 802 of the Act are kept (give new
address, Including county batow).

Change in the genera! partners name and/or business address (give name and new addvess below),
Change in imited partnership’s name (give new name below).

Change in date of dissolution (give new date below).

Other (give inlormation below).

The Prentice - Hall Corporation System, Inc.
33 North LaSalle Street
Chicago, I[1linois 60602

Cook County




UNOFFICIAL COPY

5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PAKNER!S)
The undersigned affirms, under penakies of parjury, that the (acts stated herein are true.
The original certificate of amendman! must be signed by 8 general pariner, ail new general pantnars anc al least one

withdrawing general partner. .’

<, o

1.
Afleen M, Fitzgerpid, Assistant Clerk

"(Type '’ pOni name and t4e)
Eastrich No, 85 Corporation
{Name 5| Genscal Pariner il & COPOEBON OF Ot SNty )

2 (Signanure)
TTyPh =, £t e anG O8]
(Name of General Parner ¥ & Z27DOrI0N of O0W! 8ndty)

3, o,
Hy:poor prnl narme and bke)

= {Rame of Gerwral Parner 1 & corporaan of ofha: o€ )

— a—

4. (Sgnatute)

{Type o poni name and ine)

TNAm® Of GaNerll Parner & COTPOrENON O OMher oy}

5. (Signature)

(Type of pant name and v8e)

(Nmoiwﬁmnwamfm)

BUSINESS ADDRESS
Number Stree!
Citynown
“Haw Lo Tode
Numbee Stres!
Ty Aown
= Suw Zip Coce
Nurmber Serve!
Cityhown
~ Buw 2 Coce
Humber Suwe!
CityRown
= Suw T Looe
“Virion ]
Cityhown
T 2 2ip Code

(Signatures musi be in ink on an onginal document. Carbon Copy, pholocopy of rubber stamp sighatirres May Only be used

on coninrmed copies.)

i additiona! space is needed, § must be continuedinthe same format on & plainwhite B 1/2° x 117 sheet, wi k. musi be stapied

10 this form.

FORMS OF PAYMENT:

Payment musi be made by certified check,
cashier's cil, #inois attomey’s check, (itinois
C.P.A's cheth’ or money order, payable ©
*Secrelary of Sk,

DO NOT 85N§CA8HI

RETURN TO:

Secretary of State

Dapartment of Business Services
Limited Partnarship Division
Room 330, Cantennial Buiiding
Springlield, llnots 62756
Telephone: (217) 7858960




