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WD T B #-9%5-711497
COOK CGUNTY RECORDER

) GEORGE H. AYAN
Al correspon 8nce SECRETARY OF STATE
regarding this it 1 il STATE OF ILLINOIS
be sent to the regstarad
agent of the limfteu CERTIFIGATE OF AMENDMENT
partnership uniess a selt TO THE APPLICATION FOR ADMISSION
addmsjsed enve!oge with {toreign iimited parinership)
pra-paid postage

included.

Limiled partnership’s name: Tucker Managem: it Limited Partnership

File number assigned by the Secretary of State:_ S007695

Federal Employer Identiiication Number (F.E.LN.}.

Admitting name or assumed name, If any, under whicn the limited partnersiiip is transacting business in lllinois:

n/a

. The appiication for admission {0 transact business is amended as follows:
(Check all applicable changes)
{Addrass changes - P.O. Box alone and ¢/o are unaccepiable)

—* a) Admission of & new penera! partner (give name and business address below).

—x b} Withdrawal of & general partner (give name below),

Y Change of registered agent and/or registered agent's office (give new name and addrass, inciuding county,
below).

Change in the address of the office at which the records required by Saction 902 of the Act are kep! (give new
addrass, including county, balow).

Charige in the general partner's name and’or business address (give name and new address bselow).
Change in limitad partnership’s name (give new name below).
Change in date of dissolution (give new date below).

(aver) e
\4 R (’1{“ }

Qosembeascy

Other (give information balow}.

CLP-104
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5a&} Tucker Management Corporation
40 Skokie Boulevard .
Northbrook, IL 60062-1626
5b) Tucker COperating Limited Partnership

40 Skokie Boulevarid
Northbrook, IL 60062-1626

G

< S additionial space is needed, il musi be continued in the same formal on & Jiain white 8 1/2* x 11°
| sheei, which must be stapled to this form,

::; "‘ 0. NAME(S) & BUFNTSS ADDRESS(ES) OF GENERAL PARTNER(S)

z v The undersigned atlirms, urder penalties of perjury, thal the facts slaled herein are true.

}33- The original certiticate of amendrient must be signed by a generc! partner, all new general panners

and at lgasl one withdrawing gereral.nariner.

SI;“?A URE AND NAME BUSINESS ADDRESS
Signaturs /)/v Y g_-, Lo L Stragt 40 Skokie Blvd.
'
Type of print name and litle KELKETH | TUCKER Cityrtown __Northbrook
President 2

Name of General Panner if a comoration or

other enlity 'I‘uLcker. Management Corporation State IL ZipCode60062-1626
" Bignalure Aff/ﬁ T TN Street 40 Skawis Blvd.
"'"fype or print namae and litle KENKETH L. TUCKER Citytown Noxthbroohk
'~ _PRESIDENT A
.nga of Ge(;meral P?:n_ner it La,corpgractiiorli] or . N

ucker Operatin imited Partnershi

Bther entity By ; . Tuck erties oo P sue __1L Zip C15260062-1626

i il

8ignature L‘.ﬁa—. Street Q

Type or print name and title KENWETH L. TUCKER Citytown

PRESIDENT
Name of Genaeral Pariner if a corporation or
other entity State Zip Code

(Signatures must be in BLACK INK on an original document. Carbon copy, photocopy or rubber siamp signatures may only

be used on conformed copies.)

FORMS OF PAYMENT.:

Payment must be made by centified check,
cashiers check, Ilinois attorney’s check, Hinois
C.P.A 's check or money order, payabie to *Sec-
retary of State.”

DO NOT SEND CASH!

RETURN TO:

Secretary of State

Department of Business Services
Limited Partnership Division
Room 357, Howiett Building
Springfield, tlinois 62756
Telephone: (217) 785-8860




