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partnarship unless a eali- TO THE

addressed envelope with CERTIFICATE OF LIMITED PARTNERSHIP

pre-paid postage is (linois limited partnership)

included.

1. Limited partnership's name: Hartford Centre In:i:jtment Company

2. File number assigned by the Secretary of State: 800122/

3. Federal Employer Identification: Number (F.E.IN.); 36-346061% ~

4. The cedificate of limited partnership is amended as follows:
(Check all applicable changes)
(Addrass changes P.O. Box alone and ¢/o are unacceptable} 95444 052

—a) Admission of a new general partner (give name and busingss address bslow,.
—..b) Withdrawal of a general partner (give name below).

R Chang;a of registered agent and/or registered ageni's office (give new name and acdracs, including county
below

—d) Clhange in the address of the office at which the records required by Saction 261 of the Act are kep! (give new
address, including county below).

——8) Change in the general partners name and/or business address (give name and new address below).
—.. )y Change in the partners' total aggregate contribution amaunt {give new dollar amount belaw).
—.9) Change in limited partnership’s name {(give new name below)
—.h) Change in date of dissolution (give new date be {) MA;L :
__ i} Other (give information below). 9% z p Pe E’M"Jk".
33 3W, Wacker D, #2100
Qb caap, L dogge

If additional space is needed, it must be continued on the reverse side and/or in the same format on a plain white
8 1/2" x 11" sheet, which must be stapled to this form.
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¢) 0ld Information
Howard 4. Nagelberg

NATUR A’;NAME
Signature_Mé 4 Ay

Type or print name and title Michael T. Tomasz, Pies,.

Tomasz/Shidler Investment Corporation

444 North Michigan Avenue

Suite 2500

s Chicago, Illinois 60611
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New Information

Howard A. Nagelberg

333 West Wacker Drive
Suite 2700

Chicago, Illinois 60606

5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
Tha undersigned affirms, under penalties of perjury, thal the facts slated herein are true.

The orginal certificate of amendment must be signed by a general partner, ali new gene;al partners and

BUSINESS ADDRESS
Number/Streat 150 N. Wacker Dr., lfth Floor

Cityftown _Chicago

Name of General Partner if a comporation or

other entity State Illinois Zip Code 62606

Signature Number/Steat

Type or print name and titla Citytown ___ - _ ..
964440572

Name of Genera! Partner if a corporation or -

other entity State e ZipCoge __

Signature Number/Street £ =

Typs or print name and title Cityflown

Name of General Partner if a corporation or -

other entity Stale Zip Code ___

{Signaturas must be in BLACK INK on an original document. Carbon copy, phoiocopy or rubber stamp signaturcs may only

be used on conformed copies.)

FORMS OF PAYMENT:

Payment must be made by ceriified check,
cashiers check, llinois attorney's check, ilinois
C.P.A.'s check or money order, payable to "Sec-
retary of State.”

DO NOT SEND CASH!

RETURN TO:

Secretary of State

Depanment of Business Services
Lirited Parnership Division
Room 357, Howlett Building
Springfield, illinois 62756
Telephone: (217) 785-8960




