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1. Limited parvoership's name:

2. File Kumher assignes by the Secretary of State: C001231
36-378-1914

3. Federal Employer Identification Wimber {F.E.I.N):

4. The certificate of limited prctnership is amended as follows: T

{Check all applicable changes)
(Address changes P.0. Box alone ard c/o are unncceptable!

¢¥ &) Admission of s new general priiner (give name and business address below).
§X ) Withdrawal of a general partner igive name below!.
) Change of regzstered agent and/or rzqistered agents office {give new name
and address, including county below),
@} Change in the address of the office &% which the records required by Section
201 of the Act are kept (give new address, including county below).
e) Change in the genernl partners name and/nr ousiness address {give name and
new address below).
. f) Change in the partners' total aggregate contribréion amount {give new dollar
amount below).,
g} Change in limited partnernh;p S name (glve new name ~elow).
h} Change in date of dissolution {(give new gdate below!.
i) Other (give information below).

4(a) - IntefContinental . Chlcago ‘Operating Corp., a Delawaxe
Corporatlon, is the sole” General Partner, effective

- March 31, 1994

Pusiness Address: 1120 Avenue of the Americas, New York, NY 10036
: ~Attention: General Counsel

4(b) 1llinois Hotels Coro., a Delaware Corporation, has withdrawn
as general partnexr, effective March 31, 1994
Business address, 1120 Avenue of the Amerluaa, New York, NY 10036
! — T Attentlon‘ General Ccunsel
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The undersigned affirms, under penalties of perjury, that the facts stated heresrnare true.

The original certificaze of amendment MUST be signed by a general pariner, all new general

partners and 2t least one w;:ndray'hg general partner.

SIGHA . s H s oo S
Signature: . JPRASAET

). JoMN J. TIBBS, vP 1
{Signature) ) humner
InterContinental Chicago Operating

P or prant Name apd Title) CoOrj. _ R Caty/Tawn
(Type F ﬁu%atituted sole General Partner :

{Name of General Partner i a stare wip Code

. cor orntiﬁy. r other entity)
\ i\ J!/O
en L
2. 1 ‘”ﬁgnf’f =)
o/

i/ (5icnature) Number Street

'’ ;
‘John J. Tibbs VP

(Type or print name and Title) .
Illinois Hotels Coum., withdrawing

(Name of General Partner if a o0 Iip Code
corporation or other ertity)

City/Town

{Gignature) Street

(Type or print Name and Title) Caty/Tovn

(Name of General Partner if a
corporation or other entity)

{Signature) Street

(Type or print Name and Title} City/Town

——

(Name of General Partner if a Z2ip Code

corporation or other entity)

{Signature)

(Type or print Name and Title) City/Town

(Name of General Partner if a Zip Code
corporation or other entity)

{Signatures must be in ink on an original document. Carborn copy, photo copy or rubber
stamp signatures may anly 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" sheet, which must be stapled to this form.

FORMS OF PAYMENT: RETURN 70:

Payment must be made by Certified Check, Secretary of State

Cashier's Check, Illinpis Attorney's Department of Business Services
Check, Illinois C.P.A.'s Check or Money Limited Partnership Division
Order, Payable to "Secretary of State”. Room 330 Centennial Building
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