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Filing Foe $25
SUBMIT IN DUPLICATE!

All corraspcruance
regarding thia fiing will
be sent to the ragistared
agent of the limiied
pantnership unlass & 22i-
addressed envelope wilh
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DEPT-01 RECORD NG 103«
o TESSESTRAN ERSZ 10/11495 15 pring
COMNT U w95 h0 1 A
. CODK COUMYY RECORCER

GEOQRGE M. RYAN
SECRETARY OF STATE
STATE OF ILLINOIS

CERTIFICATE OF AMENDMENT
TOTHE -
CERTIFICATE OF LIMITED PARTNERSHIP
{(Ninois Yimiled partnership)

Included.

Altamira Apurtmests Partnepsbio
§0003'3

. Federal Employer (dentitication Number (F.ELN.); J36-3389545 . .

. Limited partnership's name:

. Flle number assigned by the Secrelary of State:

. The certificata of limiled partnership Is amanded as follows;
{Check all applicablis changes)
(Address changes P.O. Box alone and ¢/b are unaccepiable}

95691705

.. 8) Admission of a new general panner (give name and busineas address belov),
Withdrawal of a genernt partner (give name below).

gehlange 01 registered agent and/or rogiatered agent's office (give naw name and addiess. Including county
ow).

Change In the address of the office at which tha records required by Section 201 of the Act & kept (give naw
address, Inoluding county balow),

5.8 name and/or business nddress (glve name and new address bech.'

—h
-
-
-

¢) Two Flrat Natlonal Plaza, 20 South Clark St., Sulte 2305, Chlcago, 1L
u)  (see roverse)

It additional space Is needed, it must be continued on tha revarse side and/or in the same tormal on a plain whije”
8 1/2" x 11" sheet, which must be stapled to this form, - .
>
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Change In the general pa
contribution amount (give new dollar amounl below).

*bm me (¢

new hame below).

Other (give inlormation below).
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Porm LP 202
{Rev, Jan, 1086}

2
- GNATUREANDNAME
L Bignatune .. v i 17

Type or print name and title _A, Thowns Frouk |

Previdant of Park Ridge Equitiew, lpc,

UNOFFICIAL COPY

e} Park Ridge Bquities, Ine,
2060 River Rond, Sulte 200
Des Plainen, Illinois 60018-6007

5. '«AME(8) A BUSINESS ADDRESS(ES) OF GENEHAL PARTNER(S)

The uncerziiiad aitirme, under penalties of pariury, that the facts siated herein ae trys,

The original cert’icte of ammdmint must be signad by & gsnara! paninar, all naw general parnars nnd
ot least one withsiawina ganeral patner. .

BUSINESS ADDRESS
number/Strew! __2860 River Road. Sujte 200

Chpown ___Daw Plaines

Namae of General Partnar ! a corporation or
other entlty __Park Ridge Equitien, Ing.,
‘Signature Lot

M '
‘)'*" ot

Type or print name and tle ___

State _Llliodg e Zip Code §0018-6007
Number/Sirest ___ .

Cityown

Name of Genaral Paitner il a comoration or
other entity _

Signature

Type-of print name and title

State

Number/Sireet

CltyAown

Name of General Pariner if a comoration or
other en '

FORMS OP PAYMENT:

Paymen! must be made by cenified check,
cashier's check, ltinols attorney's check, Hinois
C.P.A.'scheck or money order, payable to *Sec-

o _relary of Siate.”

DO NOT SEND CASH!

State ZipCode .

(stomtummw on an original documant, Carbon copy, phatocopy of rubler slamp signstunes may only
ba used on conformad coples. : | _

RETURN TO:

Secrefary of Sials

Department of Business Services
Limited Pastnership Division
Reom 357, Howlett Bullding
Springtied, lllinols 82786
Tolsphone: (217) 705-8960




