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GEORGE H. RYAN

All coricefundence SECRETARY GF STATE

regarding iba thing will STATE OF ILLINOIS

be sent (o the re ystered !
agent of the lited CERTIFICATE OF AMENOMENY

pantnarship unless A saf* TO THE

addressed envelope wilh CERTIFICATE OF LIMITED PARTNERSHIP
Wﬂm 15 (Mineis limited pannershup)

Greenview/Westh, L.P.

1. Limited panpership's name:

2. File number assigned by the Secretary of State: __C00289%.

3 Federal Employer Identitication Nummber (F.ELN}: 364024028

4. The certilicate ol imited partnership is amended as follows:
{Check all apphicable changes)
(Address changes P.O. Box alone and c/o are unacceplable)

— @) Acmission ol a new general partner (give name and business addrass below®:
. b) Wihdrawai of a general partner {give nama balow).

—.. ¢} Charge of reqisiered agent and/or segistared agent’s office (give new name and alfdre’s. including county
beiow).

_L ¢} Crangc inthc adorass of the ofiice a1 which tha records reguired by Section 201 of the Aci rre'kep! (give naw
address, intluding county bélow),

X
—_e) Change in the general partners name and/or business address (give name and naw address pelow).

—_ 1} Cnange n the partnars’ tolat aggregale cantribution amaunt {give new dollar amoun! below).

-,
— & Change in hrnited pannership’s name (give new nama balow). \E."f
- Cnange in date of dissoiution (gwe naw date below}. Ej
—_ # Diner (give intormalon Delow). Carlion hw!fofMu{ G’-’P“‘\h"'\ o
d) 1808 N. Damen a) 1808 N. Damen e
Chicago, 1). 60647 Chicago, Ii. 60647 Q
Cdvl\&. (aw\\ c
I additonal space 1s needed, 11 mufs) be conlinued on ihe reverse side and/or inthe sgme {ormat ¢n a plain while
B /2 x 117 sheet, which must be stzpled 1o this form. %
CcLP8s5







UNOFFICIAL COPY

Form LP 202
{Rav. Jan. 1995)

5. . NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The-unuarsigned all:ims, under penalties of perjuty, that the tacts slaled herein are true.

The original remiicate of amendment mus! be signed by a genaral panner, all new generai panners and
al least one wihvirawing general panner, .

Vv \ S|GNATLRE AND NAME BUSINESS ADDRESS
Signature Number/Straet 808 K. Damen

et i e st

Type o prnt name and title _Gerald A. Weber Cityftown Chicapo

Assistant Secretary
Name of General Partner it a corporalion or

O

other entity Carlton ievelopzent Corporation Stale {’iinois

Signature Number/sireet

Type of print name and Iie Cityrawn

Nzme of General Panner it a corporation of
pther enlty State

Sgnawre __ KNumber/Streal

Type or pnnt name and tile Cityflown

tvame of General Panner it a corporation ar

other enitly Stale Zp Code

(Signatures musl be BLACK INK cr an onginal document. Cartian copy, phalocopy or rubber stamp signalures may only
be vsed on conformed Copes.)

FORMS OF PAYMENT: RETURN TG:

Payment riust be made by cerded check, Secratary o State

cashier's check. linais attorney's check, thnois Depanment of Businass Services

C.P.A ‘s check or mohey order, payable to “Sec- 1 ymied Pannership Diision

retary of Sae’ Poom 357, Howlett Building
Spungheld, nos 62756

DO NOT SEND CASH! Telephone (217) 785-896C
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