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All cotrespondence SECREVARY OF STATE
«enarcling this filing wil STATE OF ILLINOIS
oe-sent to the registered

age:iof the imited i CERTIFICATE OF AMENDMENT
pannereiip uniess a sell- TO THE
addressed snvelope with CERTIFICATE OF LIMITED PARTNERSHIF

pre-psid posta e Is lliinols Hmit '
hudad (lfinols limited partnership)

314 45060000

. Limited partnership's name: Pin. Island Capital Group

. File rumber assigned by the Secretary of State:._._ 8001605

. Federal Employer Identification Number (F.EIN.): _ 35-183656

. The cerificate of limited partnership is amended as follows:
(Chenk all applicable changes)
(Address changes P.C. Box alone and r/o are unacceptable)

___ &) Admissionof & neW general pariner (give nane and business adcres= halow).

___b) Withdrawal of & general partner (give name below).

_}E__ t) Change of ragistered agent andfor registerad agent's ofiice (give new name ant audress, Including county
below

__d) Changa In the address of the office at which the records required by Section 201 of tha-A=i-are kept (give new
address, inciuding county below).

___ @& Change in the general partners name and/or business address (give name and new address below).
__ ) Change in the partners' total aggregate contribution amount (give new dollar amount below).

__ @) Change in fimited partnership's name (give new name below).

___h) Change in data of dissolution (give new date below).

___ i) Other (give information below),

¢)  Bruce L. Bornszak

225 W. Wacker Drive nﬁm& '

Chicago, IL 60606-1229 Cook County
If additional space is natrded it must be continued on the raverse side and/or in the same formaton a p}aln w

8 1/2" x 11" shest, which musl be stapled to this form.
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ﬁ 5. NAMLI(S) & BUSINESS ADDRESS(ES) OF GENERAL FARTNER(S)
[~

The undersioried affirms, under penatties of perjury, that the facts stated hersin are true,

The original cartificaie of amendment must be signed by a general partnar, all naw generel partnersand .
at leasl one withdrawiryg ceneral pariner.

7

BUSINESS ADDRESS
Nurabzr/Street 105 W. Adams - Ste 3700
Cityntown Chicago
- President / L.
Name of General Partner if a corporation or
other entlty Pine Island Corporation State _ Tllinols =~ Zip Code _60603
Signature Number/Straet N
Typa or print name and fitle City/town N\
Name of General Partner if a corporation or
other entity — . Slate ZinCode __ . __
Signature Number/Streat Vs
Type or print name and title Cityfiown
Name of General Partner il a corporation or P
pe othar entity State ZipCode . . '

Pl -

.‘ j_;ﬁ;jfan iginal document. Carbon copy, photacopy or rubber stamp signatu‘es mayonly

N P
> (Bfanatures must be in BLACK I
’:3 bgel%ﬁd on conforiied copies.

) FORMS OF PAYMENT: RETURN TO;

retary of State."

DO NOT SEND CASHI

y Payment must be made by certitisd check, Secretary of State
cashier's check, lllincis attorney's chack, lilinois Departmen! of Business Services
C.P.A/'scheck ormoney order, payable fo *Sec- Limited Partriership Division -

Rcom 357, Howlett Building
Springfield, llinois 62756
Telephone: {217) 785-8960




