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m partnership unless a sel- TO THE
acrjdregsed enveioize withy CERTIFICATE QF LIMITED PARTNERSHIP
pre-paid postage linais limi i
pre-nalc ' (Hlinais limited partnership)

1. Limited pannership's name: AFC Partners, [.D.

2. File number assigned by the Secretary of State: __S009532

3. Federal Employer Identification Number (F.ELN.): __36-4004585 )

4. The certificate of limited partnership is amended as foliows:

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

-8} Admission of a new general partner (give name and business adoress belo).

- b} Withdrawal of a general partner {(give name below}.

Bsi).

X _d) Change in the address of the office at which the records required by Section 201 of the Act e kept (give new
address, including county below).

X _e) Change in the general partners nante and/or business address (give name and new address below); -
f) Change in the parntners' total aggregate contribution amount {give new dollar .arnoum beiow}.
—_§) Change in limited pannership's name (give new name below).
— I} Change in date of dissolution {give new date below).
—- 1} Other (give information below).
d) 921 Albion Avenue, Schaumburg, Cook County, Illinois 60193

&
e)
' additional space 15 needed, it must be continued on the reverse side and/or in the same format on a plain white

8 1/2" x 117 sheet, which must be stapied to this form.
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AME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The undarsigned affirms, under penalties of perjury, that the facts stated herein are true.

Tha originel ¢ artificate of amandment must be signed ty a general partner, ali new generai partners and
at least one vithJrawing general partner.

S URE AN ME > BUSINESS ADURESS
Signature A Number/Street 921 Albion
) . Jack Verhasselt, '
Type ol prist name and litle President Citytown Schaumburg
Automatic Feeder Company, Inc. /Y
Name of General Partner if a corporation or
other entity State | IL Zip Code ___601583
Signature Number/Striet
Type or print name and title Cityfiown N
Name of Genera! Partner if a corporation or K\
other enfity State _ . 7ZipCode
Signature Numbet/Street 2
Type or print name and litle Citytown -
Name of G?:erai Partner if a corporation or
‘ other entity 7:;’ 2 ) State ZipCode ____
| 4 ‘
{Signatures must be h’f‘ﬂ%ﬂhﬂs on an original docurment. Carbon copy, photocopy of rubber stamp signatures may oniy
be used on conformed copids.}
FORMS OF PAYMENT: RETURN TO:
Payment must be made by certified check, Secretary of State

cashier's chack, lflinois attorney’s check, linois
C.P.A'scheckor money order, payable to ‘Sec-
retary of State.”

DO NOT SEND CASH!

Department of Business Services
Limited Partnership Division
Room 357, Howtett Building
Springfield, lilinois 62756
Telephone: (217) 785-8960




