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All correspeidence
regarding this fiiing will
be sent to the registarad
agent of the lim'icd -

. CERTIFICATE OF AMENDMENT
pannership unless a 3ei- TO THE
arddressed 9“"9‘0;29 Wil CERTIFICATE OF LIMITEC PARTNERSHIP
pre-paid postage Hiinois limit
included. {(Mincis limited part1ership)
1. Limited partnership's name: __The Davis Street Partpership

2. Flle number assigned by the Secretary of State; €002/40)

3. Federal Employer Identification Number (F.E.LN.): _363303204

4. The certificate of limitad pantnership is amended as follows:
(Check all applicable changes)

(Address changes P.O. Box alone and ¢/o are unacceplable)
—_a) Admission of a new general pariner (give name and husiness address below ).
—-.b) Withdrawal of a general partner (give name below).

L} Change of reglstered agent and/or regisiered agent’s office (glve new name and adars>; Including county

——. 3} Change in the address of the office at which the records raquired by Saction 201 of the Acta'e i;ep! (g;lve néw
address, including county below).

—_8) Change in the general partners name and/or businiss address (give name and new address below).
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—... I} Change in the partners' tolal aggregate contribution zmount (give new collar z.mount beiow}.

—— 9 Change in limited partnership’s name (give new nime below).

BGSEO!

—. h) Change in date of dissclution {give new date balow),

—— i} Other (give informaticn below).

c) Bruce .. Boruszak )
225 W. Wacker Drive

Chicago, IL 60606-1229 Cook County
If additional space is needed, it must be continued on the reverse side and/or in th? same formal on a plain whita
8 1/2" x 11" sheest, which must be stapled to this form.
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§ =z £, _AME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
E The Lndarsigned affirms, under penalties of perjury, that the facls stated herein are true.
in . R .
= The origina. cor'ificate of amendment must be signed by a generul partner, all new general partners. and
at least one witbarawing general partner. :
7 -
/
/]
‘ BUSINESS ADDRESS
Signature __ Number/Street __105 W.Adams Street —
Tyrie or print flatne gng titla! ¢ Gary Baxter Citvitown Chicago N
Pr&ent el
Narne of General PartnerIf a corpor’a_ﬂon or ‘
other entity ___AJB Real Estate, Inc. State __Illinois Zip Code __60603
Signature Number/Street ____ '
Typi or print name and title "Cltytown o7 S -
Narie of General Pariner it a comporation or ) -
other enlity : Siate Zplrde
|
Signature Number/Streel e, |
Typa or print name/f/ﬁ/% City/town
Name of General a corporation or B
other entity State Zip Code __ ——
(Signatures must b INK on an original document. Carbon copy, pholocopy or rubber stamp signatures may only - '
" be used on co;zforme coples.)
FORMS OF PAYMENT: RETURN TO: .
: wPayment must De made by certitied check, Secretary of State :
@hcashiersEheck, lilinois attorney’s check, lllinols Depariment of Businass Services
\3C,P.A.'scheck or money order, payableto "Sec- Limited Parinership Division
. Qretan: ofgale " ~ Room 357, Howlett Building
' Springtieid, Illinois 62756

3 g naﬁq}uor SEND CASH! Telephone: (217) 785-8960 N




