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4. The cerlificate of limited pannarahip is amenced #s follows:

(Check all applicabla changes)
(Address changes P.O. Box alone and ¢/o are unaccepiable) .o

_— 8) Admission of a new general pariner (give name and husinesc address below). ..

~Xb) Wilhdrawal of a general pariner (give nama below).
- Chan?e of regisiersd agent and/or registered agent's oﬂico tg va new name and address. lncludlno coumy

— d) Change In the address of the office al Whlch the records required vy Scction 201 of !he Act are kept (give new
“oo 0 address, Including county below).

--— 8} Change in the general partners name and/or business - address (give name <7 new address below).

— ) Change in the pariners' total aggregate contribution amount (give new dollar aimvunt hatow).

— g Changa in limited pannershlps name (give new name below) - _ 42234134
‘ -,__','_:,h-) Changn’ date of dlssoiutron (give newdale below) T /A
‘ __,._5)_.‘_char_(givqinfonnqtionbelow). 3 e e e el e

+ ''b) ; withdrawal of Robert W. Christoph through conversion of general partner
interest to speclal limited partner interest.
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5. NAME(S) & BUSINESS ADDRE&S(EB) OF GENEHAL PARTNER(S)
The undersigned affirms, under penalties of perjury, that the facts stated hersin are true.

The origina! cerificate of amendment must be signed by & general partner, all new general partnars and at least one
withdrawing general pariner.

Chicago

(Typoorpdmmnunduu)

IL
(Nm,otsomm! or other entity) " Siate
%4 L 355 N. Canal Street

4, 1.4 . Number Street

_Robert W. Chrirc hdrawing Chicago

3eneral an.'p‘“ﬁ sqeime pd tile} IL “Cyiow

TNAme of Genaral Parner il & corxration of other antity) State

(Signatura) : Number

ﬁm of print narme ahd titie}

{Name of Ganeral Partner 1 8 COIpOTation of olner siity)

(Sipnalure)

(Type or pnnt name and title)

(Name of General Pariner if & corporation or other antity}

(Signatute}

{Type or print Rame and ttle)

{Name ol Geners! Pariner il & corporation of ather enlity) ~Zp Code

(Signatur‘é’é must bé in ink on an originel document, Carbon copy, photocopy or rubber stamp signatt’. 2s may only be used
on conformed copies.) .

If additional space is needed, it must be continued in the same format on a plain white 8 1/2° x 11° sheel, whicii must be stapled
to this form. "4221435

FORMS OF PAYMENT: RETURN TO:
Payment must be made by cenified check, Secretary of State
cashier's check, lllinois attorney's check, lllinois Department of Business Services
CP.A's check or money order, payable to Limited Partnership Division
“Secretary of State.” Room 357, Howlett Building
Springfield, llinois 62756
DO NOT SEND CASH! Telephore: (217) 785-8860




