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1. Limiled partnership's agna; Kenwood Investors i B
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2. Fig number assigned by the Sec 2tary of State: Cco0art : U BT RELDTER ' i 8
3. Federal Employer icantfication Numier (7.ELN.) 36- 25372 ,
4. The cectilicate of imited partnership i ama; -Jm s follows: ,
(Chack all applicable changes) C . 4
: (MWFO Boxabmandc}oamum-r *'piable)
~— ). Admiasion 0! & niew general partner (give name ana business address below), [
Ao ‘wnhdrawal oi a generai partner (give name below).
— c) Change of raglsiered agam andfor ruqlstarad agent's oti”..r give new name and addreas, inCluding county
— ) Change in the address of !ha oﬂice at whlch the records required! by Saction 201 of the Act are kept (give new
address, including county below).
. 8) Change In the general partners name and/or business address {give naav. and hew acidress bebw).
— 1) Change in the partners' total aggregate contribution amount (give new doliar aTount balow).
— C‘hange in llmﬁed partnershfps namq (qm new name below)
) Change Indate of dissokition (give new date balow).
! _;) mmwmw}b”, ke
94555956
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Tandem Property Affiliataa, Iac., an Illinois corporation . " o -
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5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

The undersigned affirms, under panafties of perjury, tha! the lacts stated harein ars true.

The originai cerificate of amendment must be aigned by B genwral parnaer, all new penaoral parners and al ioast one
withdrawing general panner.

SIQ[’AJ}JHE AKD NAME . BUSINESS ADDRESS
Thy CLf g 12 K. Wacker Drive, Suits 1300
n.jur.) 1, Number Street T
Jaté F. Huynir, a General Partner chicago
(Typw of pht naene and mm CityAowm
sl I1linois 60601
ﬂlcorpur?nmoramgnmy) Sl dp Lt
,\( , ﬂ?}{,, = ﬁi(jl 35 £. Wacker Drive, Suite 1300
2. ' ~ Signatufe) 2 Number Street
Jane F. Huynp, President Chicago
{Ty/® o poni name W T4} “ Cityfowe
Tandem Fropervy atfiilaten, Inc,, the general Lilinuis bUBLCI
(Nama o Génaral PATTW: i - SOFBOTANON of othel sntlly)  partnev Taw To Coce
3, (SKnacae) 3. Number Srewt
{Typa or pont name and ude) CiiyAown
[Name of Gararai Pasinar il 8 COTporauon of oL e saly) Saw T woda
4, {Signatura} 4, Numbw Sireot
{Type or pnnt name and toa) B CityRown
(Name of Ganeral Parinr 1 @ CorpOMIDN of Other enbty) 7™ Lip Lode
5. {Sipnatute) 5. T Ny Street
) —
“Q {Type or pnnil name and ttle} City/town
g
lL',é (Nama of General Partner il a corporabon of other amsty) T Suw i Coas

(Signaluras must be In ink on an original soturmngin. Carban copy, pHotOCopy or ruboer SIATP 41 .Aures may onty be used
on corformed copies.)

i additional spaca is needed, K must ba continuad irithe same formalt on a plainwhite 8 1/2° x 11° shast, which musi be stapled
10 this form.

FORMS OF PAYMENT: RETURN TO:

Paymem must be made by cerlified check, Secretary of State

cashiers chack, lllinois attorney's check, lllinois Department of Business Servicas
C.P.A's check or maney order, payabie to Limited Parinership Division
"Secretary of State.” Room 330, Centennial Building

Soringliald, ilinais 62756
DO NOT SEND CASH! Telephone: {217) 785-8560




