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00 360t to thu registared

agent of the limiled CERTIFICATE OF AMENDMENT
parinership unless a self 10 THE

addressed envalopa wilj;. CERTIFICATE CF LIMITED PARTNERSHIF
mggmsm is (Minols limited pannarship)

-
M

Limited partnership’s name: _EE Llnited Partneiship

.

2. Filo numbpr assigned by the Secretary of State: _ C003180

3. Federal Employer ldentification Number (F.E.ILN.); 36361976'3, e

4. The cenilicate of limited partnership is amended as follows: Lﬂ-,
(Check alt applicablo changes) Vo,
(Address changes P.O, Box alons and ¢/o are unacceptable) : "1'(;.
(o
- 8) Admiaslon of a new general pariner (give name and business address balow). &7 )

XX _b) Withdrawal of a genaral pariner {give nama below).

c) gehlange of reglstered agent and/or ragistared agent’s offica (give new rame and add’ass’ Including county
ow), WA

—-.d) Changa In the address of the office at which the records required by Section 201 of the Act are kept (give naw
address, Including county balow),

__.8) Changae In the general partners name and/or business add}esé (glve' narﬁa énd new address below),
—- 1) Change In the partners' lolal aggregate contribution amount (give new dollar amount below),

—_. ¢} Change in limited parinership’s name {give ngw name betow),

. h)y Change in date of dissolution (give new dele below),

XX i) Other (?ive information below). g
Wirhdrawing General Partnery~ v

Margaret Christie and Michael Anderson

It additional space is needed, it must be continued on tha raverse side and/or In the same lormal on a plain white
8 12" x 11" sheet, which muys! ba stapled te this form,

&0,
CLPOS . ‘ : :’/“5’?(




MYRY (40

o al least uns vithdrawing genaral pariner,

lg:tTUﬂ NPNAME
Signature zdl. t-dj,_,_,, &‘hﬁ&»‘n—««s/ﬁ_

Type of print name and tile _Michael Anderson -
Gengxal Partner

PIROFFICIAL COPY

" 5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
T haundersigned alfirms, under penaities cf perjury, that 1he facts stated herein ate tiue.

Tho Giig el centificate ol amendment must be signed by a gencerel pannér, all new general partnets and

BUSINESS ADDRESS

Number/Street 1250 Larkin Ave, Suaire 300

Cityftown 1L 60123

F]g]‘n7

Name of General Pariner if a corporalion or

othar antity

Slgnature 4 M ﬂ;‘wM“p

Staty Zip Code _£0123
Number/Stieet _1564 West Algonquin Road

11

Type or print name and title _Yark Lambert Cityhown __Hofdman EsLALCR
Ceneral Partner
Nama of General Partner it a corporetipn or
otherentity _____ State __1L .. 2ipTode __ 60135
Signature Numbet/Street _1564 Kest Ad¥gznquin Road
Type or print name aer tl!le —Graig Whitehead Citylown __ Hoffran Estates
General Partper. —
Name of General Partner if a corporation or
othar entity Slale _ 1L . 2ipCcdo _60193

(Signatures must be In BLACK INK on an original document, Carbon copy, photocopy of rubber stamp signatures may only

be ysed on conformad coples.)
Vo3

FONMS OF PAYMENT: 3¢
Pay shi muct be made by certitied chock, !'f\_
cashiersFhack, ilinols uticrney's check, inols ‘2
C.P.A'sc ormoney order, payable {0 *Sec- L. &
retary of $18 e
2
{
DO NOT SEND CASH! g

RETURN TO:

Secratary of State

Depariment of Business Services
Limited Pannership Division
Room 357, Howlett Building
Sptingfield, Hilinols 62756
Telephone; (217} 785-8860

4




