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Ail coraupandence SECRETARY OF STATE .
be sent o 1nd ragistered , ' o S |
agent of tha limitad ~ ~ CERTIFICATE OF AMENDMENT |
partnership unles= self-  TOTHEAPPLICATION FORADMISSION |
addressed enve'olge abb ‘ (forelgn limited partnership) o

‘ included. ‘ | ‘ |
1, Limied pannership's name; Flelades Pactuers L.P. ‘ | ' :

mvany wme

2. File numbar assigned by lha Secretary of State: cm’"’oz
) Federal Employer Identification Number (F.E.LN.); __...3?3.’?450

4. Admitting name or assumed name, i any, under which the limited parinership is transactlng buslness In Illlnols. :

. 5. The application for admission to transact business Is amended as follows: : L
' (Check ali applicable changes) ‘ ' o R
(Address changes - P.O. Box alone and ¢/o are unacceptable) . J Eopgpen o
» Q! Je 8(:' t= J'-
X a) Admission of a new general pariner (give name and business address baiow). -

- _Xb) Withdrawal of a general partner (give name below). | - ll

—C) gh‘ange of registered agem andlor regls!ared ager*t‘s office (give naw name and addres:., .«wludlng coumy, L
alow , .

—0) Change in the address of the office at which the records required by Section 902 of the Act are kept (g!va new
address, including county, below)

—- @) Change in the ganeral partner‘s name and/or business address (give name and new aﬁdrass below) R

—_1) _ Change In limited partnership's name (give new name below) SRR

—@) Change in date of dissolution (gwe new date below).

_ h) Other (give information below),
| (over)
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Rarris Assaciatea L.P.
Two North LaSalle Street, Suite SIl)
Chicago, Iuinois 60602-3790 ‘

Harris Partners L.L.C.
Two North LaSalle Street, Suite 0
Chicago, Illinois 60602-3790 -

I ad0'tlonal space Is needed, it must be continued in the same farmat on a plain white 8 1/2" x 11"

The undersignec a"flrms. under penalties of perjury, that the facts stated herein are true.

The original cerii ficate o’ aﬂendrnent must be signed by a general partner. all new general pm‘tt'lerg

BUSINESS ADDRESS ‘
Two North LaSalle Street, Snite 500

(Reu
Withdmving General Partner:
New General Partner:
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Y .& shee?, which must be stapled to this form,
™S
i 6. NAMZ(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
FQ .
and at least one withdra:wing caneral partner.
. NATURE AND/NA )
Signature 4 =

Type or print name and titie _Admtt

Name of General Partner it a corporation or

#mrgis,ﬁ:rtnem L.L.Cy

bt A M7

Type of print name and titleW

other enti

Signature

Street

General Parcner - ciwfiown Chicago, Illinois
SO . Wﬂﬂ%

O?LJSSS ‘ 'State /1 llinDiB

Zip Code 60602-3790
Sireet —Twe. North TaSalle Street, Sulte 500
ity/town Chicuo.

Roxanne M. Martino, Yice President: &
1" Wamg of Generg! Pariner if a corporation or
‘ %ﬁéﬁzm Fartner of State ___T1linois __\Zip Code 60602-3790
Sgslgnatule C' (000 )7 Street - |
L{DType oriprlnt ri_ame and tite ~ Cityftown .
Name ot General Partner it a corporation or ‘ |
other entity __ | State Zip Code

(Signatures must be in BLACK INKKonan orlglnal document. Carbon capy, photocopy or rubber stamp signatures may enly

be used on conformed coples.)

FORMS OF PAYMENT.
Payment must be made by certlﬁed check,

cashier's check, lilinois attorney's check, lllinois
C.P.A.'scheck ormoney order, payable to "Sec-
rotary of State." -

DO NOT SEND CASHI

RETURN TO:

Secretary of State

Department of Business Services

Limited Pannership Division :

Room 3574 RETURN. TO:

Springfiel

Telephan Marcy Montgomery

Suite 500
Chicago, Illinois 63602

Two North LaSalle Street |



