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Ail corresnondence SECRETARY CF STATE
reqardiﬂg this fl;lﬂg wilf . . STATE OF ILLIND!S R
be sent o thuiegistered -
agenl of the limite( CERTIFICATE OF AMENDMENT
partnarship uniess asell- TO THE
addressed envalope wik CERTIFICATE OF LIMITED PARTNERSHIP
pre-paid puslage is (Minais fimited partnership)
included.

1. Limited partnership’s name: _ USE_ Limited Pavtntrsaip ] .

2. File number assigned by the Secratary of State; __ SOubTeh

3. Federal Employer ldentification Number (F E.LN.): 363822205 7~

4. The certilcate of limited parnership is amended as lollows:
{Check all applicable changes) N L 20 f)(_-S .
(Address cianges P.O, B alone and c/o are unacceptabie) Vb6

- a) Admission of a new general partner (give name and business address below)
b) Wihdrawal of a general partner {give name below),

o) Cnanc):e of registerad agent and/or reqistered agent's office (give .new name and adarzas. including county
balow}.

—..d} Change in the address of Ihe office at which the records required by Section 201 of the Act are kept (give new
acirase, Including county balow). .

__.t) Ehange in the general partners name and/or business address (give name and new address below). i-
... I} Change in the pattners' total aggregate contribution amount (give new doliar amount below).
. @) Change in limited partnarship's narme (give new name balow).

. 1} Change in date of dissolution (give new date below).

—_. 1y Qther (give inlormation below).

Craily Whitehead, 1564 W, Alvounquin Road, Holfman Estates, LL 00195

’ T kRenistored Agent.

If additional space is needed, it must be continued on Lhe reverse side andfor in the same format on a plain while

8 1/2" x 11" sheet, which must tie stapled to this form. lﬂl.:)’ Y -
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anglitle Craip Whiteheyd

Sighature

Type or printna

[ _ " UL I ‘J,ir_t-“ L e
Name of Ganeral Pariner if a corporation or
other entity '
%ignatme . —_— _
m
l ¢~~Type or print name ang litle
>

| é}%e of General Partner il_a corporation or

&) olkiér entity o
Ca

.‘-’l\ighature _
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]ége or piint name and tille

Name of Genera! Pariner it a corporatiod or

other entity
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A = \NAME(S) & HHUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
e
[E A
o The anc'ersigned affirms, under penalties of perury, that the facls slated herein are true.
s The originzicariticate of amendr ent must be s'igﬂ.,ed by a general pantner, ail new general partners and
m al least one vatbirawing genetal sartner.

BUSINESS ADDRESS
Number/Street 1394 W. Alponquin Road

Cityown Hol s'm.“;.g Ferates, TL l'lQ_lm“Q 3

State ¢ [ o Zip Code R
Number/Streat _,

City/town Ny

Stale %o Code ___ .
Numbei/Street _ = Y
Cityffown ___ -

— —_— ¢
State Zip Code

(Signaiures must be in BLACK INK on an originai document. Carbon copy, photosopy wr rubber stamp signatures may anly

be used on conformed cosias.)

FORMS OF PAYMENT:
Payment must be made by certifed check,

cashier's check, llinois attorney's check, lilincis
C.P.A.'s check or money order, payable to "Sec-
retary of Siate.”

) /0 NOT SEND CASH!

RETURN TO:

Secretary of State

Department of Business Services
Limited Parinership Division
Room 357, Howlett Eluilding
Springligid, Minois 62756
Telephore; {217) 783-8960




