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Limited pannershlpts nhame: Olivia Limited F’z:rtn_ership

File number assigned by the Secretary of State: SC0E534

Federal Employer identiication Number (F.E.IN.): _ 3637807724,

The certthratc of limited partnership 1s amended as loflows:
{Check all applicable changes)
(Address changes P.O. Box alone and ¢/o are unacceptable)

__ a) Admussion of a new general partner (give name and business address bew)

b} Wrhdrawai of a general partner (give name below).

¢) Change of registered agent and/or reqistered agent's othce (give new name and aith écs, including county

L L T

Chargz in the adaress of the citice at which the racords requirced by Section 201 2t the Azt iro kept (give new
agdress, including county beiow).

Change in the general partners hame and/or business address {give name and new address below).
Change in the panners' total aggregate contnbution amount {give new dollar amount betow)

Change n hrmited panrership's name (give new rame below),

Cnange in date of dissolution (give new date belov).

Other (give information below).

U
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Kenneth S, Struck,
Type of print name and Wle President of sele

. ‘ . grrneral partner,
western ( unties .‘,u\.’t.-fngment orporatfen

Name of General Partner il a composation or

Signature

otherentity

Signature

Type of pnnt name and Wlie

Name ¢! General Panner 4 a corporaton or

othar entity

Signature | _

Type or pnnt name and tite

Néme ot éenerai Parirer W a corporalion or

otherentty =
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5. 'NAME(S) & BUSINESS ADCRESS(ES) OF GENERAL PARTNER(S)
The unJarsigned afflirms, under penalties of perjury. that the tacts staled herein are rue
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al teast one witidrawing general partner

BUSINESS ADDRESS
Number/Stregl |9t wiapht Biv.i,

CityAcwn schinmbug e

State - . . ZpCogde _nuiv) _ ...
Number Ttre et e e
Citytown - 3 e
State ___ . /79 Code .
Nuinter Dtraet

Ciayllown ) o
State __ . . _ o e Code

(S:gnatures must be 1n BLAGCK INK on an ongnal document. € arbon copy. photocopy or rubber stamp signatures may only

be used on contnrmed copws.)

FORMS OF PAYMENT:

Payment must be made by certled check. -Oﬁ

cashiar's check, Hinois attormey's chack, 1Hnos ?‘
C.P.A s check or money order, payable to "Sec- w
retary of State " <

g
DO NOT SEND CASH! o

RETURN TO:

Secretary of State

Department of Business Servces
Limited Partnarship Division
Room 357 Howlett Budding
Spanglield. Ihnors 62756
Tolephong, (217} 785-8960




