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CERTIVICATE OF AMENDMENT
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. Limited pértnership’s name: Arplace Limited Partnership

RV N X7
. File Number Assi¢ncd by the Secretary of State: .2 'C /ﬂﬁ<:)c

. Federal Employer Iderzification Number (F.E.I.N): 13-3730382

. Admitting name or assumed wame. if any, under which the limited partnership i
transacting business in Illihoiu:

-

. The application for admission to transuct business is amended as follows;
(Check all applicable changes)
{Address changes P,0. Box alone and ¢/o are/unacceptable)

a) Admission of a new general partner {(guive name and business address below),
b) Withdrawal of a general partner (give nane below). L
¢} Change of registered agent and/or registersd agents office (give new name {
and address, including county below}. ot
d) Change in the address of the office at which Civ: records required by Sectioni.
902 of the Act are kept (give new address, including county below). {
e) Change in the general partners name and/or busineis address (give name and ;“
new address below!. M
f) Change in limited partnership's name {give new name beiow . !
g} Change in date of dissolution {give new date helowl.

h) Qther (give information below),

——
e

e
B ]

0ld 6.P. address: New G.P. address:

520 Madison Avenue 888 Seventh Avenue
New York, NY 10{22 New York, NY 1010¢
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6. NAMES(5) & BUSIVESS ADDRESS(S) OF GENERAL PARTNER(S)
vl d
The undersigned affirms, under penalties of perjury, that the facts stated herewn are true,

The original certificate of amendment must be signed by a generai partner.

SIGNA?URE AND NAME BUSINESS ADDRESS

G o

et ,,
Tisignature! Number Street
Leopard Chazen Exccutive Vice frerident BHE Seventh Avenus
(TQBE or print Name and Title) CiEy/Town
Arplace Corp. New York, NY Y0100
(Name of General Partner if a State Zip Code

corporation or other entity!

(Sld;;;cre) Number Street

{Type ar print Nzme and Title) City/Town

(Name of General Partasr if a Zip Code

corporation or other entitiy}

St reet

{Signature)

(Type or print Name and Title} City/Tawn

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

(Signature! Street

(Type or print Name and Taitle) City/Town

{Name of General Partner .f a
corporation or other entity)

(Signature)

{Type or print Name and Title! City/Town

(Name of General Partner if a State 21p Code

corporation or other entity!

(Signatures must be in ink on an original document, Carbon copy, photo copy or rubber
stamp signatures may only be used on conformed copies!l.

v 1f additional space is needed, it must be continued in the same format on a plain white
28 1/2" % 11" sheet, which must be stapled to this form.

3
~ FORMS OF PAYMENT: RETURN TO:

- =
Payment must be made by Certified Check, Secretary of State

:j Cashier's Check, Illincois 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
Springfield, Illinois 62756

DO NOT SEND CASH! Telephone: (217) 785-8560




