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KINGSBURY LIMITED PARINERSHIP

1. Limited partnershiz's name:

a—

2. Fiiw number gssigned by log Sorrelary of Slale: __S006596

. Federal Employer Identification umbaer (F.E.LN.);_ 363847098 .
3 Employer Identiticatiar: wumher (F.E.IN.) DEPT=OT RECORDING ™ $23.50

. T60004 TRAN 8721 11/07/94 (9:57100
4. The certificate of limited partnership ls am~nded as foliows: 2414 —OR
{Check all applicable changes). HE LR #-94-944803

COOK COUNTY RECO
(Address changes P.O, Box alone and ¢/o are | naccepiable) ECORDER

—— ) Admission of a new ganaral panner (give nime and busiress address below).

-~ U} Withdrawal of a general paniner (give name beow}

X é) &hlango ol registered agent and/or registered agent's ~iice (give naw name and address, Including county
ow). ¢

A d) Change in tha address of the oMice at which the records rac.iied by Saction 201 of the Act are kop! (give new
address, including county balow),

X Q e) Change in the general partners name and/or business address (gfve i ms and new address beiow).
~— 1) Change in the partaers’ loial aggregate contribution amount (give new durar amount below).
— §) Change in limited partnarship’s nama (give naw name below).
- D) Chenge in date of diasoiution (give newv date below).
—- 1) Other (pive informnation balow).

: () (d\ Daniel E. Levin (ﬁ') DEL Corporation

; 350 West Hubbard Street 350 Weat Hubbard Street

" Suite 500 Suite 500

v Chicago, Illinois 60610 Chicago, Illincia 60610 9434{3803
Ccok County Cook County

L Llo geve RPN
o " v \ 25e w. HEEBARD JV(TE L.
g, o3

CHiItRbe - (o

Tahe (over] Q%Sb;




5. NAME(S) & BUSINESS ADMM@&H@I‘AL@ C O P Y

The undersigned atfirms, under penailies of perjury, that e facts stated herein are true.

The original centificale of amendment must be signed by a general partner, all new general pariners and at least one

withdrawing general partner.

/m”ﬁ/ﬁ’ﬂ -

1. (Sipnuture)
Daniel E. Levin - Frosident

{Type Ot brint nama and tite)
DEL Corporation ~ General Partner

{Name of General Pariner il & comporalion of other entiy)

2. (Signalure)

(Type or pran name and title)

{Name of Genera! Panng! i‘t':utpmtmn or other entity)

3. . {Signature)

"[Type of pnnl name and tite)

INEm® of General Pariner ¥ 8 cOfPOTALion ¢ CINeT Snty)

4, {Signaiurs)

(Type o1 pnnl name and i)

{Name of Genaral Parinar il a coTpOration of oiner entity)

3 (Signalure)

("f ypa of pnnt name and tie)

NS Of Genaral Partnat Il & COTPOTaton of oier entty)

BUSINESS ADDRESS
350 Weat lubbard Street, Sufte 500
Numbar Sireel
Chicago,
~Cilynowr,
Illinois 60610
S Zip Code
Numbet Strael
Ertyaown
Siaie lefocl'c
Number Stres!
~CriyRown
= Suie Zip Cooe
Numbet Street
CityAown
Siale ip Cooe
_T;U'.ﬂb’if Siree!
. ChyRown
B </ ~Zp Code
94715803

(Signatures must ba in ink on an original document. Carbon copy, pholocopy or rubber stamp sipna’urs3 may only be used

on conformad copies.)

I additional space is needed, it must be continued in the same formal on a plain white 8 1/2° x 11 * shest, whict mist be stapled

10 this form,

FORMS OF PAYMENT:

Payment must be made by cenified check,
cashier's check, llinois attorney's check, lllnois
C.P.A's check or money order, payable 10
"Secralary ol State.”

DO NOT SEND CASH!

RETURN TO:
Secretary of State

Department of Businass Services
Lirnited Pannetship Division
Room 357, Howlett Building
Springfield, Illinois 62756
Telephone; (217) 785-8960




