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- be sant to lhe_ registered
e agent of the fimite« CERTIFICATE OF AMENDMENT
m pannership unless a 8- TO THE
addressed e"\'a‘olze i CERTIFICATE CF LIMITED PARTNERSHIP
pre-paid postage Winois fimi ringrshi
ey (Minois fimited parinarship)
1. Limited partnership's name: EIP VII Limited Tartnership

2. File number assigned by the Secretary of State: 5007905

3. Federal Employer Identification Mumber (F.E.LN.): __36-3930503 ~

4, The certificala of limited partnership is amendad as follows:

(Check alf applicable changes)
{Address changes P.O. Box alone and ¢/o are unacceptable)
—_a) Admission of a new general partner (give name and business addrass beicw). 35 Pt S5 5’}' vy
¢
b) Withdrawat of a genaral pariner {give name below),

——

c)

t\‘)Jh'ange ol registared agen! and/or registered agent's cffice (give new name and adc ess. tncluding county
elow)

Change in the sddress of tha office at which the records required by Section 201 of ihe Aci #ieiapt {give new
address, Including county below).

Chznge in the general partners hame andfor business addrass (give name and new address below),
Change in the panners’ total aggregate contribution amount (give new dollar amount below).
Change in limited partnership's name {give new name below),

Change in date of dissolution (give new date below).

Other fgive informalion below).
d} and e) 418 North Orleans

Suite 710
Chicago, [ilinais 60610 Cook

't adaitional space is needed, it must be continued on the reverse side and/or in the same formal an a plain white

812" x 11"

CLP-85

shesl, which must be stapled to this torm.,

-.‘.'i
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{Rev. Jan. 1985)

%“g
S:gna!ure—-—- Ol -

Type o¢ prlm name and mle

Jeffrey 5, Elawe, Prasidept
Name of General Fartner i a carporation ot

other Bn!ny Cenlau Corp.
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g’: :_ 5 NAME(S) & BUSINESS ADDRESS(ES) QF GENERAL PARTNER(S)
;?; Ea The vndersigned atfirms, under penalties of perjury, that the facts stated herein 218 true.
= The ongina’ certificate of amendment miist be signed by & general pariner, all new general parmers and
T al least onewithdrawing general panner, _
=
"
l;_’!

BUSINESS ADDRESS
Number/Streat 414 North Orieans, Suite 710

Cityftown Chicago. -

-

Statg ~ 1111nois Zip Code 50810

— —

Numbe:r/Lireet

Signature
Type or prinl name and title Cityftown e
Name of General Partner if a corporation or A
other entity State Zin Code
Signature Number/Strec: A .
Type or print name and title Citytown e
Name ol General Pariner if a corporation or
State Zip Code

other entity

(Stgnatures must be in BLACK INK on an originaf document. Carbon copy, phatocopy of rubber stamp signatures may only

be used cn conlormed copies.)

FORMS OF PAYMENT:
Paymen musi be made by ceritied check,

cashiers check, lllinois attomey's check. linois
C.P.A.'s check or money order, payable to "Sec-
refary of Siate.”

DO NOT SEND CASH!

z.,,w '"'.! \’-)
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AETURN TO:

Secretary of State

Bepartmert of Business Services
Limited Partnership Division
Foom 357, Howlett Building
Springfield, llinois 52756
Telephone; (217) 785-8960




