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GEORGE H. RYAN
Secretary of State
State of lllinols

CERTIFICATE OF AMENDMENT
TO THE
CERTIFICATE OF LIMITED PARTNERSHIP

(Miinoia Uimited partnership)

Limited partnership'a name: __JEFFERY PARTNERS

4 —

File number assigned by (nz Sicretary of Siate: S000200

. Padera! Empioyar identification Nurider (F.E.LN.;.J8 3302700 Seateli-Meounpine-— 48 58
e a e
. The certificats of limited parnership is arianed as follows: : ’L’gg:g ‘Tﬂ;”:f_‘fﬁ;,gf | 03.253‘3?: 4

(Chack all applicabie changes) M
(Address changes P.O. Box alone and ¢/o &% nscceptable) ' COOK DONTY SECORIER

_L a) Admission of & new general partner (give xam= and business address beiow).

— b) Withdrawal of & general pannsr (pive NamMe dicra).

- €) bc;"angc ol registered agent and/or registered agents ~¥ice (give new name and address, Including county
ow). WP

—. d) Change in the address of the office at which the records require< hy Section 201 of the Act are kept (giva new
address, including county beiow).

Change in the general partners name and/or business address (ghe i»me and new addreas balow).
- 1) Change in the partners’ total aggregate 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).
- 1) Othar (give information below).

¢) ~6isy-bande-Corporation: @) Listed as: City Lands Corp.

5100 W. Harrison . !
Ch ) :
Chicago, IL 60644 ange to fjf)g ;‘.‘“;}zrf‘i’;gﬁ"““““

Chicago, IL 60644
(Gook County) B0 )




5. W) svmess prRREB Y SFEAE i C O P Y

The undersigned atfirma, under penatties of parjury, that the facts stated herein are true.

The original certificate of amendment must be signed by a general partner, 8l new general pariners and ai isast one

withdrawing general partner.
SIGNATUR
™
1. (Sighature)
Susan M. ﬁcCann. President
(Type or prini name and tte)

City Lands Corporation

TName of Geners) Fartndr 1l 3 Colporaton or other enthy)
A etk

2, TEignanse)

Sugang M. F'cf;ggn, President
YPU Of 70t name nd ttie)

City Handg‘ Corp.
(Name o) Gonsral Partnar ¥ & 1omoration of other entity)

3, (Signature)

"(Tyba Or pANt name and 4]

{Name of Genaral Pannes 1l & Comoration or cihe’ eniy)

r'y {Signature)

L

[Tybe of pom name and ta

(Name of General Parnet Il 3 corporation or other Whtty)

5. (Sgnaturs)

TType of pnal name and bile)

{Name of Genarai Partner fl 8 COMOration or other entity)

BUSINESS ADDRESS . |
5100 W. Harrison
Nurmbe: “Sheel
Chicago
Cityfiown
IL 60644
" Stats
5100 W, Harrison
Number Strast
R PELT ) =
1L 60644
““Biate ~2ip Code
Number Sireet =
Tityrtown
= Suw TP Cooe
NumosT Btrewt
Cityfiown
T Swix %P Coae
T Nomoer Siren)
~CityRown
" Buts K~ 2P Code

{Signatiires must be in ink on an original document, Carbon copy, photocopy or rubbet stamp siaa‘ures may only bs used

on conformed copies.)

If additional space is needed, it mus! be continued in the same formait on a plain white 8 1/2* x 11" shaet, wruchimmust be stupied

to this form.

FORMS OF PAYMENT:

Paymeni must be made by cerified check,
cashiers check, (llincis atorney's check, linois
C.P.A's check of money order, payable to
*Secretary of State.”

DO NOT SEND CASH!

thH

95043955

RETURN TO:

Secretary of State

Department of Business Services
Limited Partnership Division
Room 357, Howlett Building
Springfield, linois §2756
Telaphone: (217) 785-8860

Ci7Y LAND Cugf

Clo SovTH SIRE BAvK
Si16v W HARRE SN
CHILACE [t bLowdy




