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U apeiot v mied parnarstipoe - CERTIFICATE OF AMENDMENT ]
L leas 0 sell-addressed snvelops with g TO THE b
i Siwaidooelege ls inciuded. CERTIFICATE OF LIWTED PARTNERSHIP S
3 (liincis Hmited partnarship) ‘ .
i ' 4l
1. Limited parthership's narin:. 440 North Welis Building Partnership J"‘ P I P N
E 5002365
v 2. File number assigned by the Secratary ot State:_ _Z7"°%
. ;1) 36-3222027

3. Federal Employsr Identilication Number (F.E:.

4. The cerificate of limited parinershig ia amended 23 follows:

(ChﬂCk all applicable Changaa) . DEPT"O’. RECORDING $23,50
. P 187772 TRAH 7313 03/18/%4 11320200
(Address changes P.C. Box alone end ¢/o ara unacce xiablal TN A D #—P4—-2ETE8E

¥
-— &) Admission of & new general partner {give name ana Jutness address be!ow?o COUNTY RECORDER

. b} Withdrawal of a general pariner (give nama balow).

— ¢} Phan(ie of ragistered ageni and/or registerad agent's office {pive new name and address, including county
below

— d) Change in the address of the office at which the records required by wf“'on 201 of the Act are kept (give new
address, including county below).

—_ 8) Change in the general partners name and/or business address (give name and new address telow).

— ) Change in the partners' total aggregate contribution amount {give now doltar amouri Dajow).

—- §) Change in limited partnership's name {give naw name helow).
X h) Change in date of disgolution (give new dale below).
Other (give information balow).

CLPBA {over)
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5 NAME(S) & BUSINESS ADDRESB(ES) OF GENERAL PARTNER(S)

The undorsigned attirms, under penalties of parjury, that the facts stated hetein are liua.

Tho original certificate of amendment must be signed by a genaral pariner, all new generat partnors and af ieast ona
withdrawing general padner.

7
. £ ,/. ;/ /
SIGNATURE AND NAME .~/ BUSINESS ADDRESS
ARV S 200 West Hubbard Street
1 7 = e LA “
5. uy0 Assocloted, ‘W&’!“}‘”a general partner 1. Nurnbor Steet
: i i Chicago
{Type or pnt nama and tive) Citviown
449 Associates, Inc, IMinois 60610
(Narrie of General Parings i a corporation of other enlity) Sinie Zip Codier
o, ~ {Signature) 2. Numbat Street
{Type or p...." jame and tite} Catyown
{Name ol General Parther d a cc‘p‘f.: ation o1 othar antity) Slate Zip Code
3. {SipnRiwIDe) J 3 Numbar Chreet
{Type or prt name and tlla) CayAawn
{Namn ot General Parinot if a corporation ur other eni v Slate i Code
4. {Signature) Q. Number Street
(Type or psint naine and L) Crtystown
(Nama ol Genetal Fanner | a corposation or olher entity) 7 Tacte 7 Cooo
7
:\5 (Signature) 5. Numbe! Sheo!
{d.
) 3 {Type of prnt nama and st} WV Tityltown
-
fog! (Name of General Partner i a corporation of othar antily) Slate Zip Code
)
(Sigﬂatures must be in ink on an original document. Carbon copy, photocopy or rubber stamp signaturzs may only be used
an dghformed copies.)

7
f adifhional space is needed, it must be continued in the same lormat on a plain white 8 1/2°x 11" shest, which must be slapled

o lhjt‘ form.

FORMS OF PAYMENT: RETURN TO:

Payment mus! be made by certified check, Secretary of State

cashier's check, Ilinois atlorney's check, 1ilinois Department of Business Services
C.P.A's check or maney order, payable to Limited Parinership Division

Room 357, Howlett Building
Springfietd, Hinois 62756

DO NOT SEND CASHI Telephone: (217} 785-8960

“Secretary of State.”




