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ragasding tis (fling will STATE OF ILLINOIS
be sant 1o tha (egistered
agent of the limite< CERTIFICATE OF AMENDMENT
pantnership uniessa self- TO THE
addressed envelope witii CERTIFICATE OF LIMITED PARTNERSHIP
W is (Winois limited partnership)

1. Limited partnarship's name: Eastgate Shoppiag Center Investment Company

2. File number assigned by the Secretary of State: 5001202

3. Federal Employer identification Number (F.ELN.); 89-0255657

4. The certificate of limited partnership is amended ac follows:
(Check al! applicable changes)
(Address changas P.O. Box alone and ¢/o are unacceptable)

65444650

—_a) Admission of a new general pariner (give name and business address bslov)

___b) Withdrawal of a general pariner (give name below).

X g Change of registered agent andfor registered agent's office (give new name and andrass, including county

helow

. d) Change in the address of the office at which tha records required by Section 201 of the Acl are kept (give new

address, Including county below}.
___8) Change in the generai pariners name and/or business address (give name and new address balow).
___ P Change in the partners' total aggregate contribution amount {give new dollar amount beiow].
___0) Change in fimited partnership’s name (give new name below).

___h) Change in date of dissolution (give new dale balow).

LR ery Do bira "'}kl,
K

___. i} Other (give infcrmation below;. RN ¢

\

-"“5}.1«}":\;?& 333 w, Wacke O 2w

2 Chic ago, I 6060¢

It additionai space is needed, it must be continued on the reverse side and/cr in the same format on a plain white

B 1/2" x 11" sheeat, which must be stapled to this form.
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¢) 0ld Information
Howard A, Nagelberg
444 North Michigan Avenue
Suite 2500
Chicago, Illinois 60611

New Information

Howard A. Nagelberg

333 West Wacker Drive
Suite 2700

Chicago, Illinois 60606

1505 2077008

_-
Y

5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

PRSP0

fha undersigned affirms, under penalties of perjury, that the facts stated herein are true.

43515 FOEZL00000 44 00°GF

The ongina! certificate of amendment must be signed by a general partner, all new general paitnars and
at least ons wiihdrawing general partner.

BUSINESS ADDRESS

NATYRE AME
Number/Street 150 N. Wacker D, 16fh Tlcpr

Signature 7 /) A o

Type or print name and litle _Michael T. Tomasz, P:es. Cityftown Chicago

Tomasz/Shidler Investment Corporation
Name of General Partner it a comporation or

other entity
Signature

e

Staté '{llinois

NumberiSreel

Cityftlown

Type or print name and {itle

Name of Gensral Partner if a comporation or
other entity State

Number/Streéat

Signaturs

Cityfown

Type or print name and title

Name of General Partner if a corporation or
other entity

{Signatures must be in BLACK INK on an original document. Carbon copy, photocopy of rubber stamp signatures may only
be used on contormed copies.)

State Zip Code ___

FORMS OF PAYMENT: RETURN TO:

Payment must be made by certified check,
cashier's check, [linois attorney's check, tilinois
C.P.A.'scheck or money order, payable to "Sec-
retary of State."”

DO NOT SEND CASH!

Secretary of State

Department of Business Sefvices
Limited Parinership Division
Room 357, Howlett Bu.lding
Springfield, Tllinois 62756
Telephone: {217) 785-8960




