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All cfSapendence BECRETARY OF STATE
regarding s ling will ¢ STATE OF ILLINOIS
be sent 10 1he rafisteray
agent of the (imi‘sa CERTIFICATE OF AMENDMENT
parthership uniess ¢ aell TO THE
addressad envalope win CERTIFICATE OF LIMITED PARTNERSHIP
ﬁfﬁfﬂ%ﬂm s (itinols limitad partnership)

1. Limited pantnarship's name: _ ELhnns Glon tlmited Purtnership

2. Fite numhar assigned by the Secretety ol State: __S006448

3. Federal Employer Identilication Number (F.E.LN.): =384 8Z0

4. The cenificate of limited partnership is arnended as loliows:
{Chack all apolicabls changes)
(Address changes F.O. Box alone and ¢/o are unacceptable)

— &8 Admission o! a new peneral pannet (give name &nd business address Latuw);
—- b} Withdrawal of  general pariner (pive nama below),

G E:tanga of raglstered agent and/or regisierad agent's office (pive new name and rddn es, inctuding county
ow).

agsi0336

X d) Change in thie address of the ofiice at wiich the records required oy Section 201 of the At 4y kep! (give new
adarasa, insluding county below).

—- 6] Change in the gensral parnnara name anw/or business address (give name and nsw address below),
~— 1) Change in the partners’ tolal aggragate contribution amount {pive new dollar amoun below).

.~ 0) Change in iimited partnership's name (give new name below).

- h) Change in Jate of dissolution (give new cale below).

. 1) Dther (give information belaw), New Addross:
7070 Woodwiy at Sun Folipe, Sto, 880, Houston, Texas 77083 Harriw County

I agdilional spuce Is needed, Il must be continued on the revarse side and/or in the same format on s plain while
B 1/2° x 11" sheat, wnich must be slapled to Ihis torm.
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Ay ghenet,

’ ' i
* £, NAME{S) & BUSINESS ADDREBB(EB) CPF GENERAL PARTNER(S)
T'i0 sngersigned atfirms, under panalties of Farjury, that the tacts stated herein are true.

The oIl cariificate of amandmant muat D8 signed by & general partner, all new general paitnen ang
at least or¢ vihdrawing general panner,

‘Hthans Glen, Inc, ,
SIGNATURE AND HAME : BUSINESS AUDRES3
{

Signature . N Ll Number/Street _2670 Woodway st Sot¥alipe
ro . N ! ' f’
1 Type or print name and e Ldwaxd L. Risking - Cityltown Unuutan  Texas.-Z704d
1) Prusident of Lthuns Glen, Ipe,
at Nams of Ganeral Panner il & corporation ot

ofhaer enlity State _ Zip Code

W
g).) Signature __.» Numbsi/Stres!..

Type of print name and 1tlle Chtyown

Name of Ganeral Panner il a comoralion of
othar entity - . Shaw i &p Code

Siansiure —— — Numbat/Sireet

Typs or print nama and litle Citynown

Name of Genera! Pariner If & corporation of
othar snlity Slate ZpCooe ___ .. .

(Signatures must ba in BLACK JNK on an onginal document. Carbon oopy, pholocopy of rubber siamp signatures may only
be used on contormaed copiet.)

FORMS OF PAYMENT: RETURAN TO:

Poyment must be made by cenilied check, Sacrelary of Ep

cshiars check, Hiinpls stomay's chack, Hllinois Depanment of Business Sarvices
C.P.A'scheck o money ordar, payabie 10 *Sec. Limited Partnarstup Division
relary ol Siste. Room 357, Howiatl Buliding

Spnnglisld, ltinoty 82756
Telaphone: (217) 705.8860

DO NOT BEND CABH!




