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ol GEORGE M. RYAN
All coria iondence SECAETARY OF STATE
regarding ihis iiting will STATE OF ILLINQIS
be sent 10 the re Jisterad

agent of the fivured CERTIFICATE OF AMENDMENT
partnership uniess 1 el TO THE
addressed envelope with CERTIFICATE OF LIMITED PARTNERSHIP

Ree-paid goslage is
included, (liinois iimited partriershin)

83174 TSL85660000 34

. Limited partnership's name: Tower Meteai rroducts L.P.

. File number assigned by the Secretary of State: __S0C642R

. Federal Employer Identification Number (F.ELN.): __36-383£495

The certificate of limitad partnership is amended as foliows:
(Check al! applicable changes)
* (Address changes P.O. Box alone and c/c are unacceptable)

- &) Admission of a new generai partner (give name snd business address be'.w).
- b} Withdrawal of a general partnar (givia nams below),

E:'ang}e of registered agent and/or reqistered agent's office (give new name and 1Jcn s, ircluding eoumy
aw

. 0) Crange in ine address of the office at which tha records requirad by Section 201 of the Aci 4 hipt (give new
address, including county baiow).

— €) Change in the general partners name and/or business address (give name and nsw address bﬂaw)_.
— 1} Change in the pariners' tola! aggregate contribution amount (give new dollar amount below).

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

—h) Change in date of dissolution (give naw date beiow).

. 1} Otner (give informalion below).
c} New Registered Agent:
Vytas P. Ambutas, 1965 Pratt Blvd., Elk Grove Village, IL 60007

It agditional space is nesded, it must be continued an the reverse side and/or i the same format ona pllln white
8 1/2° x 11" gheet, which must be stapled to this form,
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23.50
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3. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

94711740 T1IS0OS BT SINGE

The 1farsigned atfirms, undar penaities of perjury, that the facts statad herein are true.

The origiiai ¢nrificate of amendment must be signed by a general partner, ail new general partners and
at least one witadrawing general partner.

43174 1S4E400000 44 0QTGE

SIGNATURE AND . BUSINESS ADDRESS
Signature / Numbe«/Straet 1965 Pratt Blvd,

Type or print name and titie Yytas Ambutas, Asst, Sec.Ciytown _Elk Grove Village, IL 60007

-

Namae of Genara! Partner if a corporation of

other antity State _ Zip Code
Signature Numbaristree!

Type or print name and title Citytown

Name of General Partner if a corporation or
ather anlity State

Signature Number/Street

Type or print name and title Citytown

Name of General Panner i a comoration or
g’ptner entity State Z:p Code _,

i Signatures must be in BLACK INK on an originai document. Garbon copy. phatacopy o rubber stamp s.gnatures may only
11»0 usad an conformed copres.)
Ty

CFORMS OF PAYMENT: RETURN TC:
%aymem mus! be made by certified check. Secretary of State
cashiers chack, llinais aftorney’s check, ilinais Denantment of Business Services
.P.A.'s check or money order, payabile o *Sec- Lirited Partnership Division
retary of State.” Room 357, Howlatt Building
Springfield, linots 62756
DO NQT SEND CASH! Talephone: {217) 785.8960




