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. CODK CUUNTY RECORDER

GEORGE H. RYAN
SECRETARY OF STATE
STATE OF ILLINO!IS

CERTIFICATE OF AMENDMENT
TO THE

addressed envelope with CERTIFICATE OF LIMITED PARTNERSHIP
mce':ni.tgmﬂane is (Miinois limited partnership)
Tql V]

. Limited pantnership's name: __Hampton Plaza Jiealth Care Centsr Renl Fatate Ditiited Partnerghip

File number assigned by the Secretary of State: _ COUG/o4

Federal Employer Igentification Number (F.ELN.): 36-370%396

. The certificate of limited partnership 1s amanded as ollows: '\9"‘?
(Check all applicabie changes) I .,
(Address changes P.O. Box alone and ¢/o are unacceptable) £4H 7 0

___ a) Admission of a new general parntner (give name and business address 0 How).

by Withdrawai of a general partner {give name below). 7
Change of registared agent and/cr registared agent's office (give new name anu 2u'oss, including county
below}.

X _dj Change in the address of the office at which the records required by Section 201 of ihe 2¢! are kept {give new
address, Including county below).

Change in the general partners name and/or business agddress (give name and new address beiow).

2o

—_ 1) Change in the partners’ total apgregate contribution amount (give new doliar amount below). -
— @) Change in limited partnership's name {(give new name below).
___h) Change in date of dissolution (give new date below).

—__ i} Other {give information below).

I I
O

€) Judith S. Sherwin d) and e} New Zlp codes only:

33 W. Monroce St., 21st Fl., Chicayo, IL 60603 - 80N4 -
If agditional space is needed, it must be continued on the reverse side and/or in the samp formaton a pmn white
8 1/2" x 11" sheet, which must be stapied to this form.
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S to 5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARYNER(S)
s
n v
§ : The undersigne+ affims, under penatties of periury, that the facts stated hersin are true.
D Lt
" The or'gital certificate of amandment must be signad by a peneral parner, ali new general pantnars and
& 8t least ¢ite ithdrawing general partner.
o

ﬁA ANONAME - BUSINESS ADDRESS
Signature V4 ~ /. Number/Streel 85555 Maynard Road

urton Bshr, General Cityown __Niles

Type or print name and title 2

_Partner v
Name of Genera! Partner it a comporalion or

other entity Swig - 1b Zip Code _60714_._
Signature Number/street

Type or prin{ name and titie Citytown o

Name of General Panner il & corporation or )

othar entiy — , e State . ._ — 2 .2inCode __
Sighature Number/Street N

Type or prini name ang litle Citytown .

Name of Gengral Partner il a corporafien or

other enlity State Zip Code

(Signature‘?@uél be in BLACK INK on an original document. Carbon copy, photocopy or rubber siamp signatures may only
be used on conimrfﬁp)eo,:ies.) '

FORMS OF PAYMENT: RETURN TO: .

Payment must be made by certified check, Secretary of State \7 E\,

cashiar's chack, dhnois anorney's check, Minois Depariment of Business Sarvices \ / ’

C.P.A.'s check or money ordet, payable to “Sec. Limited Parinership Nivision /L

refary of State."” Room 357, Howlett Building @L/
Springfieid, IHinols 62756

DO NOT SEND CASH! Telephone: (217) 785-8980




