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be sent to ng registered STATE OF ILLINOIS

agent of tne:imited CERTIFICATE OF AMENDMENT

partnarship un'ess a self- TO THE

addressed BnVSI*’iﬂﬁ with CERTIFICATE OF LIMITED PARTNERSHIP
S {INinols limited partnership)

mcluded.
DENMAR ¥LP 1, L.P.

Limited pannership's name: .
. File number assigned by the Secretary of State: ~C009158
. Federal Employer identification Number (F.E.LN.): 15-4097144

. The certificate of imited partnership is amended as tollows:

{Check all appiicable changes)
{Address changes P.O. Bax alone and /o are unaccepiable)

_IXa) Admission of a new ganeral pariner (give narne and business address helow).

Withdrawal o1 a general partner (giva name below).

Chlangge of ragistered agent and/or registered agent's office (give new nams 2.l address, including count | i
below :

Change in the addrass of the office at which !he records required by Section 201 of the Act are kept (give ney {8
addrass, including county below).

Change in the general partners name and/or business address (give name and new address below),
___ 1) Change in the partners' total aggregate contribttion amount {give new doilar amaunt balow).
XXg) Changa in limitad partnarship's name (give new name balow),
.__h} Change in dale of dissolution {give new date below).

__AOther(giveinfonnationbaiow). FEIN 8@-4&1—“4‘4 9&53180‘1

DENMAR OFFSPRING I, L.P.

It additional space is needad, it must be continuad on the ravarse side and/or in the same format on a plain
8 1/2* x 11" sheat, which must be staplad to this form, A
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NEW GENERAL PARTHER:

DENNIS PROSPERI
1250 HENRI DRIVE
WAUCONDA, ILLINOIS 60084

M

P N

Type or print name and title _ DENNES PROSERRY . .
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I, NAME(S) & BUSINESS ADDRESS{ES) OF GENERAL PARTNER(S)
THe undersigned aflims, under penalties of perjury, that the facts stated herein are true,

The uriyiaa cantificate of smendment must be signed by a general partner, all new genaral partners an: |
at lgast o:v0 withdrawing genara} paitner.

BUSINESS ADDAESS

Number/Street 1250 FEWRY DRIVE
CityRown __WAUCONDA

GENERAL PARTNER
Name ol General Partner it a corporation or

other antity

Signaturay 7’/"—1—- S*-'/ g

Type or prlnt name and title __MARIO PROSPERI

Steie-__ ILLINOIS Zip Code __60084

Numb(r/St.est 1250 BEERRY DRIVE

Citytown _YsLO0NDA

GEWERAL PARTNER
Name of Ganersl Partner if a corporation or

other entity

Signiﬁum

Type or print name and title

State _ ILLINOXS _ _._

Number/Streat

Cityhowr:

Name of Genarai Partner il a corporation or
other entity

State Zip Code

{Signatures must te in BLACIK INK on an original document. Carbon copy, photocopy cr rubber stamp signatures may only

be used on conformed copies.)

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

cashiar's check, lilinois attomey's check, iilinois
C.P.A'scheck or money arder, payabie to "Sec-
retary of State.”

DO NOT SEND CASHI

RETURN TO:

Secratary ol State

Department of Businass Services
Lirited Partnership Division
Aoom 357, Howlett Buikding
Springflekd, lliinols 62758
Tetephone: (217) 785-8960




