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"Limited partnership's name: JR/PR Limited Par! ne.ship

Re 2.‘-, Fie number assigned by the Secretzrry of State: __L 09530 |

3. Federal Employer Identification Number (F.ELN.): __36-341407%
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4. The certificate of limited parinership is amended as foliows:
' {Check alf applicable changes) -
: {Addr&cs changes PD Box alene and ¢/o are unacceptable)

. a) Admission of a new general partner {give name and busuness address beios), _ : . 7
A b) Withdrawal ofagenara! paﬂner(gwenam below). ' | e 7'.?__
| Y 1g Change of regls'ered agem and/or regslered agent's office (gwe new name and eadmss im:luding eounty i
N .j d) Change in the address of the olfice at which the records required by Section 2!}1 of the A faie kept {grve new:

. S address, including county below).

_ o ——.€) Changein the genera! partners name and/or business address (give name and new address be{ow}

- g ___ f) Changein the pariners' tolal aggregate contribution ameunt {give new dolfar amount beiow)

. _f' -__g7 Change in limited parinership's name (give new name below).

___h) Change in date of dissolution (e row dte below).

— 1) Other (give information below). . B
.CJ Agent: Robert E. Neiman, 330 Hortn Wabash Avenue, Suite 3300, Ch‘cago, Cook Cuunty, 111inois 006;1 3603

" addmonal space is needed, it must be contmued on the reverse side andlor in 1he same format ona ptam whrte
... 8 112" x 11" sheet, which must be. stapled to !hls form. : :
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5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The wraarsigned aﬂ:rms under penahtes of per,iury. that ﬁe {acts stated herein are true y

Tha ongh-a' cxtificate of amendmem must be signed by a genera} padner all naw genergl pa"ners and
" atleas! one wint-awing generai pannet, ‘
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BUSINESS ADDRESS

DO NOT SEND CASH!

© 75 SIGNATUREANDNAME () -
e aignamra S ' L 2/ . NumberStree!
Typa or pm! narme and mie ' . Vityfown.
Name of General Partner if a oorporallon or . h - ‘ ;. L
;'.:‘_'_-idhﬂl'efmw Jm'?ﬂﬂ_fi‘  State < 11linois’ Zip Code __ 60194 .'__
£ 'Wﬂ? 7 W—X{Q ./ NumberiStreet —. 875 West Golf Road
:"~Typeorwmt name and ttt!e Pmnin . Resnick, Citynoﬁn —_Scigavura
. _bresident ' S ' .
- - Name of General Partner i acnrporaim or - _ o
omerenwy - : | State _ 2ip Code
' Sngmtum Nuember/Stree! Z -
; Typearpm uamaandtltie Cityown ) —
" -Neme omeneral Partner i & ompomuon or _,
|- ctrer nty_ ~ State Zip Code
' - :(Sigmiwas mtst be in EL&Q!S.!NK onar ongmai document. Carbon copy photocop)r Gi rubber stamp sngna!ura; may onbv
_betmdmeonlomadoopns) . _ _ . ‘
" FORMS OF PAYMENT: o RETURNTO: -
" Payment must be made by certifisd check, Sacretary of State
= - cashier's check, lilinots attormey’s check, Hlinois Department of Business Servivas
C. F.A.‘edmkcrmmyom payable to “Sec- Limited Partnerghip Division
. '_m!vofsm , ~ Room 357, Howlet! Building
: Springtieid, llinois 62756
Tolephone: (217) 765-6960




