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1. Limitad pastmership's name: ____ =2l 1o 'S

3
2. Fiie number essigned by the Secratary of State: __ (- CCC 245
3. Federal Employsr Identiication Numbar (F.EIN.): __Fo~ 32 o3 A

4. The certificate of limitad parmenhip i amended & follows:
(Check it appiicadle changes)
(Address changes P.O. Box aions and ¢/o are unaccaptabie)

— 3) Admission of 2 new geners partnar (give name and business agduras) betow).
— D) Withdrawal of a genersl partner (give name below),
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* X9 Wd%ﬂm&mﬂnﬂby%iﬂm%%mkmmmmw
adaress, .

* X _#) Change in the general pRrners name andior business acaress (Give NAMe and New addrsss beiow).
— f} Change in the partners’ tota) spgregate contribution amount (give new dolier amourt balow).
———§) Change in limited parnershic's name (give new name below),

h) Change in cate of dissclution (Qive new date Delow),

Other (give infenmstion below).

*C,D and E) Bannockburn Lake Office Plaza
2355 Weukegan Read- - Suite 3200

Bannockburn, Illinois 60015 (La}n County)
i additional space is needad, it must be continued on the raversa side and/or in the same format on a plain wr'e

8 1/2° x 11" sheet, which must be stapied 10 this form.
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[ 5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
Ma undenigned affirms, under penaltiee of perjury, that ths {acts stated herein ars true.

Tra orrina) cortificate of amendment must be signed by & genarsl partne?, ail new peneral partners and
at leas: o v withdrawing gensral pariner,

&/87

{3713 FRY0S00000 44
5 ¥

'SIGNATURE AND NAME BURNTSS ADDAESS
Releor Re vy Pssociatbes-vil, in NumberSirees 320 Yauogan Toad, Su7te A7
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Staw’ Illinois

Signature Numbe “rest

Chtyfown

Type ar

Name of Goneral Partner if a corponation or
other entity

Signature

Type or print name and s
- o

‘;ﬂ Name of General Pariner i 8 comporation or

(ig other entity State —ee
19 (Signatures must be in RLACK INK on an original document. Carton cofy, pholocopy of 1ubber Slamp Signatures may onty
lg%bl usad on conformed copiee.)
FORMS OF PAYMENT: RETURN T0:
Paymem must be made by certiied check, Secretary of Staie
cashlers check, lltinois attomey's check, llincis Depariment of Business Sorvices
C.P.A.'schack or money orcar, paysbie to “Sec- Limited Pastnership Divielon
retary of State.” Room 357, Howlet! Buliding
Springfieid, liHincls 82758
DO HOT SEND CASH! Telephone: (217) 785-8960




