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GEORGE H. RYAN
All éppagpondance SECRETARY OF STATE
regardiic this filing will STATE OF ILLINOIS
be seni ig'tis ragistered
agent of the irited CERTIFICATE OF AMENOMENT
partnership uniss, a seffe TO THE
addressed envaiupe Wil CERTIFICATE OF LIMITED PARTNERSHIP

re-paid posiage is
included. .(lmncis !jmited partnership)

»

' Limited partnership's name: The 45 Par(_'Jg_ulevard Limited Partnership

File number assigned by the Secretary of State: 5003964

Fedaral Employer Identification Number (F.EJN.): __36=3573641

. The cartificate of Iimited partnership is amended as follows:
(Check all applicable changes)

(Address changes P.O. Box alone and ¢/0 are unacceptable) .
AN el e

Admission of a new genaral partner (give name and business address Leiaw). )
Withdrawal of a generat partner (giva name below),

tcg.hange of registered agent and/or registared agent's office (give new name and acdress, including county
elow)

Change in the address of the office at which the racords required by Section 201 of tha Ac? are kept (give new
address, Including county below).

Charnge in the ganaral partners name and/or business addrass (give name and new addrass Lelow),
Change In the partnars' total aggregate contnbuubn amount (give new dolfar amount balow).
Change in limited partnership's name (give new name below),

Change in date of dissalution (give new date beiow).

Other (give information below).

Sae Attachment

)

I If additional space is needed, it must ba cantinued on the raversa side nnd/or in the same format an a plain white S()
8 1/2" x 11" sheat, which must ba stapled to this torm, ‘ ,’ﬁ/ _
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General Partner

~ Name of General Parter If a carporation-or

SENDFFICIAL COPY

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

The orginal cartiiicate of amandment must be signed by a genaral panner all new gsnara! parmgru and
at least onie withdrawing general partner, ‘

c 7T '
Slgnaxufﬁ // MSM E‘”—C J_,

Type of print name and tite Monte C. Strusiner,

SUSINESS ADDRESS :
Number/Street _49]1 Huehl Road, Suyite 1-A
Cltyftown Northbrook |

- o

other entity N/A Stats / 4illinois Zp Code __60062
Signature Numberstreet . ‘
Type or print name and titie Cltyftown Q
Name of General Partner f a corporation or | LR
other entity State —eipCode
Signature Number/Strest i
Type or print name and title City/town |
i &..
: Nacjpe of Ganeral Partner it a corporation or
L State Zip Coda

other onw

(Slgnatum@ust ba In BLACK INK on an criginal document. Carbon copy, phatocopy or rubber stamp signatures may only

be used on conformad cop[es )

FORMS OF PAYMENT:
Payment must ba made by certifled check,

cashier's chack, lilinois attornay's check, liinois
1 C.R.A'scheck or monay order. payableto "Sec-
. retary of State.”

" DO NOT SEND CASH!

RETURNTO:

Secretary ot State

Dapartmant of Businass Services
Umitad Partnershig Division
Room 357, Howlatt Building
Springfieid, lliinois 82756
Telephone: (217) 785-8860
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ATTACHMENT TO CERTIFICATE OF
AMENDMENT TO THE CERTIFICATE
OF LIMITED PARTNERSHIP

Limited partnership's name: . The 45 Park Boulevard Limjted Partnerabip

File Number assigned by the Secritary of State: 5003964

f‘ L] h’“.
4¢)  Monte:Craig Strusingr
- 401 Huehi*Road
Suite 1-A . #.
Codk Counly
- Northbirdok; IL 60062

- Py
401" Hueh! Road
Suité 1-A .. |
Cook County
Northbrook, IL 60062

Monte C. Strusiner
401 Huehl Road
Suite 1-A |
Northbrook, IL 60062

Rick Strusiner

401 Huehl Road
Suite 1-A
Northbrook, {L 60062
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