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GEORGE H. RYAN
Al corie=pggence SECRETARY OF STATE
regarding thrxvuling will STATE OF ILLINCIS
be sert to tha ragistared
agant of tha mited CERTIFICATE OF AMENDMENT
pantnership uniass a soit TO THE
addressed anvelope wilh CERTIFICATE OF LIMITED PARTNERSHIP
mgg—mﬁm I8 (llinais imited partnership)

. LImite pritnerahip's name:,_B_EBé_Lthzﬂ\_w%f_ \/M

. Flle number assigned [y the Secretary of State: 1 CX(J f:" 220p
. Faderal Emglover identification Number (F.EAN): D0 RS2 285 2,

. Thae cedtifica’e o limited partnership is amended as follows:

{Checlt sl ajxpiicable changes)
(Address chamjes P.Q. Box alcne and c/o are unaccaptabla)

a) Admission of 4 new gereral partner (give name and business address belov).

—

. b} Withdrawal of a genars] pariner {give hame helow),

— €} Chmcg:a of reqisterad zgent and/or registered agent's offlice (give new name and addiaz<. including county
beiow
Cha~g3 in the address of the office at which the records required by Section 201 of the Act are«ept (give new
addiess. including -county below).

Changa in the ganeal pariners name and/or business address (give name and new addresis below).
Changz In the partnars’ total aggregate contribution amount (give new dollar amount below),
Changa in limited purtriership's name (give new name below).

Changs in date of dss)tution (give new date below).
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- If additionai spacs i neaded, it must be cantinued on the reverse side and/or in the same format on a plain white
08 1/2° % 14" sheat, which must be stapled lo this form.
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5. . NAME(S) & BUSINESS ADDRESS(ES) OF GENEIRAL PARTNER(S)

R —

R The urdersigned afflrms, under penalties of perjury, that the facts stated herein are true.
ot The originzt sartificate of amendmant must be sigived by it general partner, all new general partners and
at least onewitidrawing general partner,
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D NAW BUSINESS ADDRES

Signaturw M Number/Streat aﬁl W Bs ﬂM' sT‘

Type or print name and litle B‘ﬂ ﬁ RICHM Citytown _& CUIMO; lL bOHO
Gened.  ¢paav WL

Name of General Partner if a corporaiibn or “l

——

other entity State . Zip Code -
Signature Number/Straet .~

Type or print name &nd titie Cityftown A

Name of General Pantner it a corporation or LIR

other entity State Z'p Code

Signature Number/Streat VA

Type or print name and tille Citytown ___ (

Name of General Partner it a corporation or

other entity State Zip Code

{Signaiures must be in BLACK INK on an criginal decument, Carbon copy, photocopy or rubber stamp signatures may only
be used on conformed copies.}

FORMS OF PAYMENT: RETURN TC:

Payment must be made by cenified check,
cashier's check, lllinois attorney's check, lliinois
C.P.A.'scheck or morey arder, payable to "Sec-
retary of State."

DO NOT SEND CASHI

Secrelary of State

Department of Business Services
Limited Partriership Division
Room 357, Howiett Building
Springfiekd, llinois 62756
Telephone: (217) 785-8960
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