. UNOFFICIAL COPY

Filing Pee 828 9 “915‘352 GEORQGE H. RYAN

SUBMIT IN DUPLICATHI Sacretary of State

State of lilinols
AN oGirespondence regerding this
wiit b the registered
wro 0 the Wfted parersnip U CERTIFICATE OF AMENDMENT

oot 1 s9taddrenesd enveiope il TO THE
SIE-2d AASARS l8 inciused. CERTIFICATE OF LIMITED PARTNRASHIP
(Iinoie limited parinership)

. Limited partnershin's name: 51ut and Menard Investment, [td,

. Flle number assigned by tha Secratary of State: 5001907

16-3030690

. Federal Employer |dentification fiurbar (F.E.I.N.): .

» DEPT-D1 RECORDING $23.00

. The ertificate of limited partnership is'amended as follows: T40003 ?‘gﬁﬂ 8120 10/26/%4 14153100
52

(Check all applicable changes) Q2N IVER ﬂ:—?-&-—?-l!.‘i'?
(Address changes P.O. Box sione and c/o ard unacceptable) . CODK COUNTY RECORDER

X a) Admission of a new genural pariner (give nz:iw and business address below),

- b) Wihdrawal of a general paniner (give name below).
~— €) Change of regisiered agent and/or registered age: i office (give new name and address, Including county
bﬂOW}.

Change in the addreas ¢! the ofice at which the records requi-s<! by Section 201 of the Act are kept (give new
address, including couinty below).

Change in the generel partners name and/or business a0drees (W PAME ANd New 8dGres Heiow).
Change in the partnars' total aggregate contribution amount (give new (olizr amount below).
Change in limited partnarship's name (give new name below).

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

Other (give information below).

Elmer Kaplan
1700 Happ Road
Northbrook, IL 60062 .

Elmer*%aplau was one of the original general partners from the date of
formaflon &f this Limited Partnership. His name and address were left

of t oﬁ/k@§:qugiual Cerciflcate of Limited Partnership in error.
<

94914307

et




5. NAME(S) & ausmssM:MstErEL&Juﬁnlﬁmg: OPY

LR

The undersigned affirms, under panalties of parjury, that the facts siated hereu’rndm I#
‘N b
L

The original certificate ol amendmaent must be signed by a genaral pariner, all new generai garinars and at least one
wilhdrawing general partner.

r4s2 w PYFINERY ADQRESS
4 Numbér Sirae!

! neral Partner
{Type of prini nama apo flie) Citytown
/° . 60634

Clycage

22

rd
Genaral Parmy }( to ot oihet antity) e Zip G-oce
G832 W, 5)st Street
2. 9 " Rumoar Strael
Limer Kaplang, Genglal Partner Chicago
{Typs G phnt neme &nd e C'ly/town
i 1L 60638
(Name of Ganaral Parine i'/ corporation or oiner snnty) Siace 7 Code
a, tS:gnlturr a3 Number Street
{Type ci pnnt name ano e City/town
(Nama of Generel Panner | & corporation of Lthar 2atity) Slate dpCode
4 (Signature) 7. - Y Number Strest
X
{Typa of pnnt name ang tiie) bt A Tiryown
\'*‘
(Nama af General Panner if a COrPOraLON of other aniity) (v alele Zip Coos
T
S @ T
5. (Signature} 5 N.mher Stree!
i YD# Of pnnt nama and L} " Citytown
{(Name of Gene’al Partner 1| & corporation of oiher any) Sate ZIp Cooe

{Signalures must be in ink on an original decument. Carbon copy, photocopy or rubbar stamp 2inrs’ures may only be used
on conformed copies.)

If agcitional space 1s neeaed, it musi be continued in the same format on a plain whita 8 1/2° x 11" sheat, whch must be stapled

10 this form.
FORMS OF PAYMENT: RETURN TO:
Payment must be made by cenified check, Secretary of State
cashier's chack, lilinois attorney's chack, lilinois Dapartment of Business Services
CPA's chack or money order, payable Ic Limited Partnership Division
*Secrelary ot State.” Room 257, Hawlef Building
Springfield, Hlinois 62756
DO NOT SEND CASH! Telephone; (217} 785-8960

CAROLYN M. ©'l EARY
LEGAL ASSISTANT B
McDERMOTT, WitL & EM;I_?Y
227 WEST MONROL S!'lf%i;.T
CHICAGO, ILLINOIS 6060




