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o COOK COUNTY RECORDER

o.NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

The unyrrsigned affirms, under penalties of perjury, that the facts stated herein are true.

naral nanner, all new general nartners and
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- Thea nriginateeificata of groendment must ba signad by a no
oy al leas! one withd awing general pariner.
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7
IGNATURE AND NAME BUSINESS ADDRESS W\
Signature - 7 d | Number/Strae!l ___ Sepeut) _Jeesent vz Iva” 3
. n
Type or print name and title ___&letrpm T K 10l City/town CH AZ0 bt
Viee f%ew,f)m«?" _CZe. 3
Name of General Partner it a corporation or .
other entity CHT  EVAnSTON  1ME Slate i‘f" rer Zip Coda _ é_‘_’f_"f__,
Signature Number/Streei - L
Type or print name and title City/town L.
Name of General Parner il a corporation or -
other entity State rCode
Signature Number/Street Q)
Type or print name and title Cityftown
Name of Genaral Panner i} a comoration oz
other entity State : Zip Code
(Signatures must be in BLACK INK an an original document. Carbon copy, photacopy or rubber stamp signatures may only
be used on confarmed copies. }
RETURN TO:

FORMS OF PAYMENT:

Payment must be made by cerified check,
cashiors chack, Hlinois altorney's chack, linois
C.P.A.'s check of mongy order, payabie (o "Sec-
retary of State.*

DO NOT SEND CASH!

Secretary of Stale

Deparment of Business Services
Limited Partnarship Division
Room 357, Howle!i Building
Springfield, tilinols 62756
Telephone: (217) 785-8960

$23.50
5174
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(Rav. Jan, 1895)

Flrlng Fee $25
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SUBMIT IN DUPLICATE!

GEORGE H. RYAN
All corresgOalgnee SECRETARY OF STATE
rcga.dmb thic tl A.'g vit! STATC OF LLINDIS
be senl o the tenisiared
agent of the limited = CERTIFICATE OF AMENDMENT
parinership unless a se'i- TO THE
addressed envelope wilh CERTIFICATE OF LIMITED PARTNERSHIP

ﬁf&?ﬁgmﬁmﬁ Is (liinoig limited parinarshig)

Limited partnership's name; __(H#S 1835 Krtdoshs A5S0Cary Lirtirey  LHmerdsy?

File number assigned by the Secretary of State: CCorrvé

Federal Employer Identification Number (F.E.IN.): - 2eq2 07

The certificale of limited parinership is amended as follows:

(Check all applicable changes)
(Address changes P.O. Box alene and c/o are unacceptable)

Admission of a new general partner (give name and business address beiow).

Withdrawal of & general partner (give name below).

Change of registered agen! and/or registered agent's office {give new name and adcres3, including county
galcw).

Change in the address of the office at which the records required by Section 201 of the Act are 'kept (give new
agdress, including county below).

Change in the general pariners name and/or business address (give name and new address below).
Change in the panners' iotal aggregate contribution amount {give new dollar amount below).
Change in limited partnership's name {give new name below).

Change in date of dissolution (give new date below).

Other (give information below), $esrmews #(e) A ¥ )
thek . Pokcato

SEPS T, ST W
gL s T rmw’ shciaedft  Sobod

If additional space is needed, it must be coniinued on the raverse side and/or in the same tormat on & platn white

B 1/2" x 11" sheet, which must be stapled to this form.
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