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SUBMIT I DUPLICATEl . = - - - ... ... Becrelary of State
Siate of linais
ey ogieihe
oy of e k! parinerahug wm | -~ .+  GERTIFICATE OF AMENDMENT
leot o sotlqderouned erwoiopa ity _ TO THE ‘
AR anaiagy i nckided, CERTIFICATE OF LIMITED PARTNERSHIP
_ {Hlinols imliad parinsrahip)

%(\9827“

Limiiad pantnarsh's name. ___mmmgmu,mi ted partnership Rl

. Flie numbar assigred by tha Gearetary ot St_m:
. Faderal Empioyar identilication Nemie {F.ELN.):
. . The certificate of imied pannership is anerded as lollows: |

{Check sll applicabie changes)
(Aciireas chanou P.Q. Box akcne and c!o aro urasceptable)

o013l

163559504

- B) Admission of a new gensral parinar (give nare and business lddress bolow)
 — b} Withdrawal of a gomra! pariner {give name balow),

| Chan;ge of ragisiered aganl andior reglsterod agent'c of*k'o (glve now name and address, lnciudlng coumy
Change ln the address of the onice at which lhn records required vy Secﬂon 201 ol tha Act are kepl (give new
address, including county below).
Change in the general partners name and/or business acdress (Qive Pan? and new address below). .
Change In the pariners' total ingnoato comiribution amount {give new dolta” amount below).
Char-g@ in llmlted pannaump s nam- (gwa new name below)
Chanoe ln data o! dlssoluison {gm nsw dale balow;.

. Other (gw_o informationbelow). . . .

See attachment.
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B, MAME(S) & BUSINESS LDJDMQ)E EEJEQ I’A!!EH(SC OPY S

The undarsignad aftirms, under penatiies of perjury, that the lacts stalad herein are inue,

The original certificate of amendment mus! be signed by a general partner, ail new ganera! pannars and at leasi one
withdrawing general paniner.

5’9&3&’ s‘ri? M " Naﬁtﬂfss ADDRESS

5. " " {Signature) 1. Number Stree!
E. Thomas Lollins, Jr., general partl\er Fhiradn
{Type or pant name and title) " Citytown
{Name of General Pariner it Corporason of other enoly) Su“- ’ da— ~ Zip Cooe
2 ) {Signaturs) 2. Number Stwe! i
T (lyoeor 7l name and tee) Chyftown N
TName of General Farner . & s-rooranon of cther snoty) State Zin Code
a3 (Sqnmn'i_ 3, Humbaes Gireat
~ (Typ® Of pOnt nAme ang b’ ity riown
{hame of Ganeral Parcier if @ corPOrAbon of other #nty} Staw T D Lo
4 | (Signature} = 4 Numbet Street
(Type of phnt name and title) Cityown
{Namw o General Panner f  Corporaton of ther aruty} Siate Zip Code
5, (Sknature} 5 Nirmoer Streei
{Type ar pnni name and tide) Cityown
{Name of Genera) Parner Il & corporelion ar oher entty) ~Saw Y- Tp Lode

‘R (Signatures mus! be in ink on an original document. Carbon copy, phatocopy or rubber stamp signaes may only be used
3:; on confermed copies.)
! °r,
; g It addHional space is heeded, i must be continued inthe same format ona plainwhite 8 1/2” x 11" sheet, whish must be stapled
=y to this form.
o p)
FORMS OF PAYMENT: RETURN TO:
Payment- must be made by cerlilied check, Secretary of State
cashiers check, lllinois attomey's check, iflinais Depanment of Business Services
C.P.A’s check or monsy order, payable to Limited Parnership Division
"Secratary of State." Room 330, Centennial Buiiding

Springfield, Winois 62758
DO NOT SEND CASH! Tetephone: {217) 785-8960
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Certificnte of Amendment
Chunge of registered agont’s ¢fflee to:

180 N. Wacker Drive
- Suite 500
Chicago, 1L 60606

Change in the address of the oftlee ot which the records are kept 10

LZON., Wacker Drive
Suite 300
ChicagetL 60606

Change in tae yeneral partnecs” address to:

Dennis J, Hiffman
180 N. Wacker Drive
Suite 500

- Chicago, 1L 60606

John E, Shaffer

180 N, Wacker Drive
Suite 300

Chicago, IL 60606

Daniel G. Anderson
180 N. Wacker Drive
Suite 500

Chicago, IL 60606

E. Thomas Collins, Jr.
180 N, Wacker Drive
Suite 500

Chicago, IL 60606
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