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All comRsgaadence SECRETARY GF STATE _
regaraing thi. iing witl STATE OF ILLINOIS
be sent 1o tha rzgistered
agent of the liruad CERTIFICATE OF AMENDMENT
partnership uniess 2/se't- TOTHE
adcressed envelape wiln CERTIFICATE OF LIMITED PARTNERSHIP
L—-———. ore-paid postage 1s {Mingis limited parnership)

included.

Limiled partnership’s name: Elgiloy Lmited Partnership

5001671

File number assigned by the Secretary of State:

Federal Employer Identification Number (F.E.IN.): ___36~3551763

The certificate of limited partriership is amended as follows:
(Check all applicabie changes)

. (Address changes P.0. Box alone and c/o are unacceptable) Q=4 1882

aj Admission of a new general pariner (give name and business address bslow),

b} Withdrawa! of a general partner (give name below).

_X ¢ Cnange of registered agent and/or registered agent's office (give new name and acdress, including county
below).

g} Changa in the adgress of the office al which the records reguired by Seciion 201 of the ACterg kepl (glve new
address, including county below).

—_ &) Change in the genera! partners name and/or business address (give name and new address below).
—_ 1) Change n the pantners' total aggregate contribution amount (give new dollar amount below).

—_ g Change in limited partnershig’s name (give new name helow}.

h) Change in date of dissoiution (give new date below).

Other (give intormation below).

¢) New Registered Agent: ) )
Vytas P. Ambutas, 1965 Pratt Blvd., Elk Grove Village, IL 60007 . ,&U

g L S ?

it addinonal space is needed, it must be centinued on the reverse side and/or in the same format .."white

8 1/2° x 117 sheet, which must be stapled to inis form,

CLP9S
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Signature

Type or print name and titleVytas Ambutas, Asst. Sec. Litytown

Elgiloy Holding, Inc.

Name oi General Partner if a corporation or

5. _NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The uirersigned atlirms, under penalties of perjury, that the facts stated herein are true.

The origina! patificate of amendment must be signed by a general partner, all new general partners and
al least one winvirawing general partner,

9€34 18828

BUSINESS ADDRESS

Number/Streat 1965 Pratt RBlvd.

Elk Crove Village, IL 60007

—

other entity State __ Zip Code
Signature Number/Street .
Type ar print name and titie CityAown A
Name of General Partner if a cosporation or LR
other sntity = State . Zip Code
Signature Number/Stree! z
Type or print name and title Citytown AN
Name of General Partner it a corperation or

State 2in Coge

other entity

(Signatures must be in BLACK INK on an onigina! document, Carbon capy. photocopy or rubber stamp signatures may cnly

be used on conformed copies.)

FORMS OF PAYMENT:
Payment must be made by certified check,

cashiers check, illinois attorney’'s check. lilinois
C.P.A.'s check or money order, payabie to "Sec-
retary of State.”

DO NOT SEND CASH!

RETURN TO:

Secretary of State

Departiment of Business Services
Limited Partnership Division
Room 357, Howiett Building
Sprngfield, Hlinos 62756
Telephene: (217) 785-8960




