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

The unrarsigned atlirms, nnder penaliies of perjury, that the lacts stated herain ure true.

434 e2iT1200600 Hs

The oflgincl cartificato of amondment must be signed by a ganoral pariner, all naw genaral partners and
al leasi one withdrawing general partner.

i 1)
% @A{‘ URE’)ANW BUSINESS ADDRESS ,
X Signature | < ‘ Number/Street 6300 N, River Rd. - Suite 504

' \-‘-.—‘-_-_“"
kichard C. Jlatskell""ci,mown Dey Plaines

Typa or print namo and litle

” General Partner

i Nama of General Pariner it a corporation or
other antity Staie 'L Zip Code M _
~:, Signature Number/Sires ____

atarn

8 Type or print name and title Cityftown

2 Name of General Pariner if a corporation or
i other entity State ZirCode

- r———} Sy

it Signature Number/3lreet

" Type or print name and title Clty/town

Name of General Partner if a corporation or
' other entity State Zip Code —

- (Signatures must be in BLACK INK on an original document, Carton copy, photocopy or rubber stamp signatures may only
% ba used on conformed copies.)

EORMS OF PAYMENT: RETURN TO: 95629087

Payment must be made by certllied check, Secretary of State
cashiar's check, lllinols attorney's check, lilinols Department of Business Services
C.P.A.'s check or money order, payabla to "Sec- Limited Parinurship Division
retary of State.” , Room 357, Howlelt Bullding

: Springfield, lllinols 62756
DO NOT SEND CASH! Telephone: (217) 785-8960
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COOK COUNTY
RECORDER NICORDING 23,00

JESSE WH (TE KA. 9.50
ROLLING MEADOWS [ 95609087

’ GEORGE H, RYAN
All coriosrndence SECRETARY OF STATE
rogarding this “ing wil STATE OF ILLINOIS
be sent to tha ragistered
agant of the lim!aa CERTIFICATE OF AMENDMENT
partnerehip unless & seif- TO THE
addressed envelope Wit CERTIFICATE OF LIMITED PARTNERSHIP
is {!Minols limited partnership)

oo Tz
S£/89Z/780 IB0G ZEYLOOT

3114 8811L2CH00 53

inchidad.
Belhaven assceiates Litgd.

£005432

. Limited parinership's name:

. File number assignad by the Secretary of State: -
| 3633514666

. Faderal Employer [dentlfication Number (F.E.LN.):

. The centificate of limited partnership is amended as follows:

{Check all applicable charges)
(Address changes P.O. Box alone and ¢/o are unacceptable)

____a) Admission of & new general pariner (give name and business address buio'<).

&) Withdrawal of a general pariner (give name boiow).
X.¢) g}gange of ragistarad agent and/or ragistered agent's office (give naw name and vddra<s, including county
oW}, ‘

Change In the address of the cffice at which the recerds required by Section 201 of the Act ate kept (give now
address, Including county below).

2{ a) Changa In tha genaral pariners neme andfor business address (give name and ivew acdrezs below),
.. Iy Change in the partners‘ total aggragate contibution amount (give naw dollar amount below),

___0) Changa in limiled partnership's nams (give new nams below).

___h} Change in date of dissolution {give new date below),

—— Iy Othar (give information below).
From Suite 315 to Suite 504

It additional space Is needed, it must be continued on the revarse side and/or in the same format on a piain white
8 1/2" x 11" sheei, which must be stapled to this form. 95629087
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