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agent of the fimited CERTIFICATE OF AMENOMENT
pannership unless a sal- TO THE
addressed envelone wih CERTIFICATE OF LIMITED PARTNERSHIP
%ﬁﬁmﬂﬂ 5 (ilinois limited parinership)

1. Limited pannership's nama. __ GMGP, L.P.

2. File number assigned by the Secretary of State: 5008840

———e i i, -

3. Federal Employer dentification Number (F.E.LN,): S9-3967350

4. The certificate of limitad partnersiip is amendad as follows: 96526597
(Check all applicable changes) PdusBes
(Address chanyes P,O, Box alone and ¢/o are unacceptable)

a) Admission of a new general partner {give name and business adgress below}.
b) Withdrawal ol a ganeral panner (give name below).

-X.c) Change of registered agent and/or registerad agent's oifice (give new name and adciess. Inciuding county
baiow).

_X_d) Change in the address ot the office at which the records required by Section 201 ol the Act are kept (give new
address, including county beiow).

8) Change in the general pariners name and/or business address (give name and new address balow).

—— f) Change in the partners' total aggregate contribution amount (give new dollar amount below).

. —. 9) Change in limited partnership's name (give new name below). T kw\ 5 6 ¢ Cup
A (UgENY  Calney
. h} Change in date ot dissolution {give new date below). 1023 6. iheejiny R
~ 3. La k] ’
. I} Other (give information balow). i«)[«eeli'c? Ie. éoﬂh‘ 4 77,4"-_ o
! s

it additionai 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 fo this form. # -
7350
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Response to gquestion #4 c) and d):

.:,~. The address is incorrectly reflected, the corract addrorc is:

‘f 1023 Wheeling Rd.
o Wheeling,IL 60090-5776
b Cook County

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

The.updersigned affirms, under penallies of perjury, that the facts stated herein are true.

35174 *6C[500000
y

The originaicartificate of amendment must be signed by a general partner, all new general partners and
at least one vathidrawing general pantner.

F6556.93

b .

IGNATU D NAME BYSINESS ADDRESS
Signature W’_Z‘S - fﬁa;l N, == Number/Street ?85 3 Hh_ee?m_gi R

Type of print name and tite __Thomas E. Carney . _Cityntown Wheeling o
V.P. of G.P. e 4

e

Name of General Partner ii a corporation or

other entity __ GM6E, Inc. State 1714nois Zip Code 60090-5776 ;
Signature . . Number/Sireet — S
Typa cr print name and title R _ Citytown -

Name of General Partner if a corporation or

other antity - State __ et Tip Code ‘ )
Signature | - Number/Street __ AR}
- Type or print namc and title __ . Cityffown

T i o g AP 8 e e et R o T R A A g e e e —

Name of General Pantner il a corporation or
other enity State ____ Zip Code

(Stgnatures must be in BLACK INK on an original document. Carbon copy, photocopy of rubber stamp signatures may only
be used on conformed copies. )

FORMS OF PAYMENT: RETURN TO:

Payment must be made by certified check, Secratary of State

cashier's check. llincis attorney's check, lilinois Department ol Business Services
C.P.A 'scheck ormonay order, payable to "Sec- Limitad Parnership Division
retary of State.” Room 357, Howlett Budding

Springfietd, NMinois 62756
DO NOT SEND CASH! Telephone: (217) 785-8960 ©




