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be sent to ine mygistered

:gg::: ;:':;: ,a:fa o CERTIFICATE OF AMENDMENT
s TO THE

addressed snvelope #ith CERTIFICATE OF LIMITED PARTNENSHIP

mﬂigmam is (lllinois limited pantnarship)

1. Limited partnership's name: Buck Yutel Limited Partnership

congz2se

2. File number assigned by the Secretary of State:

3. Federal Employer Identification Number (F.E.LN.): 7943668687

4. The certilicats of limited partnership is amended as follows:
{Check all applicable changes)
{Address changes P.O. Box alone and c/o ara unacceptabie)

.. a) Admission of & new general parther (give name and businass address beiuv). 3555458 4
. b} Withdrawal o! a general pariner {give name below).

Xx._.c} E:an of registerad agent and/or registared agent's office (give new name and urJrass, Including county
low).

—..d) Change in the addrass of the office at which the records required by Section 201 of the Azt £ re kept (give new
address, including county balow).

——. &) Change in the general patinars name and/or business address (give name and new addrass below).

fi Change in the pariners' tolal aggregate contribution amount (give new dollar amouni below).

— @) Change ir: limited partnership's name (give new name below).
—.. h) Change in data of dissolution {give naw date below).

— 1} Other (give information below).

- {c) Howard J. Siegel
b Two North LaSalle Street, Suite 2200

Chicago, IL 60602, Cook County
I! additional space is needed, it mus! be continued on the reverse side and/cr in the same formal on a plain while

8 1/2" x 11" sheet, which must ba stapled to this form, o)
- #
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(Rav. Jan, 1995)

stfs&m E ANDNAME <™
Signature u /

roMNzOFFICIAL COPY ..

5 NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The viaarsigned affirms, under panalties of perjury, that the facts stated herein are trus.

The origingi cerificate of amendment must be signed by a general partner, all new general pariners and
al least one with-awing general partnar.

BUSINESS ADDRESS

Number/Street 200 5., Wacker Dr., q03l7f70Gr

Type or prinl name and tittle _Jchn 0. G'Donnell Cityftown Chicago
Vice President
Name of General Pariner if a carporation or <
other entity ___Buck Hotel Corp. Statg ( [llinois Zip Coda _ 50606
Signature __ Number/Strest _
Type or print name and title Cityltown N,
wName of General Partner if a corporation or i\
her entity State __Zio Code —_
jgnature Number/Streat o
2 |
Wtype or print name and title Citytown
op]
Name ci General Partner il a corporation or
State Zip Code

other enlity

(Signatures must be in BLACK INK on an original document. Carbion copy, photocopy or rubber stamp signatures may only

be used on conformed coples.)

FOPMS OF PAYMENT:
P~vrent must be made by cerified chack,

cashiers check, lllinnis attomey's check, Hlinois
C.P.A.'scheck or money order, payable to "Sec-
relary of State.”

DO NGT SEND CASHI

RETURN TO:

Secretary of Slate

Department of Business Sarvices
Limited Partnership Division
Room 357, Howiett Bullding
Springfield, itinols 62756
Talephone: (217) 785-8060




