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3710 N, Pine Grove Apariments Limited Partnership

Limitsd pannership's nama.

2. File number assigned Dy the Saeietary of State: 3003944
3. Federal Employer identtication Number {F.£.LN.): 363810319 : ‘
4. The contficate of limited parnership is amensc as follows: e
(Check 1 sopicable changes) = YN o
{Aadiess changes P.O. Box alone and c/o are unzcoapiabie) - s VI LR R—-9DE-B4778Y
' . COOK COUNTY RECORDER

-— &} Agmission of 3 naw general panner [give nam e and busingss acdress beiow).

—- B) Withdrawal of a general panner [give name delow}. ,
Change of registered agen and/or registered agant's afice (give naw name and address, including county
oelow;.

Change in the acdress of the office at which the records requ’zad by Saction 201 of the Act are keps {Jiva new
address, Including county below).

Change in the genaral pariners name and/or Susiness addrass (give ranie and new address below).
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— 1) Change in the partners' 1o1ai aggregate contributian amount (give new doller a:naunt below),
— §) Change in limited pannership's name (give new name bealow),

" ihange in date of dissolution (give new date baiow).

)Thh {give information below). C ooyl
fuch e TR

fgg;>§tered Agent
o e \

Miltoas R. Pinsky
770 Frontage Road, Suite 123
Northfield, Iliinois 60093

Address Where Recordsﬂ&ra Kapt

770 Frontage Road

Suite 123
Northfiald, Iliinois 60093
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5. NAMES) & BUSINESS AMN{QE GEMLMSC OPY .-

The undersigred affirs, quMMWW.Mm!@MﬁMmWG,
Mariqmlcemfk:ateof arrppndmemmst be signad oy 4 general parnef, all naw gensral pannens ard at lean one

withgrawing genaral er'/‘ ‘.
ﬁ fgi:“% fog NAME BUSINESS ADDRESS
1. ' ﬁm ) 1. oo s
[} -
N (Type of print name &nd e} j i == Tiyrown
‘Th«:“:il;. m:ﬁ:‘:« i.tr : :::om of othar enty) "Wf ‘fﬂ%—_
2 . (Signatsre) g Mumber " Stwst —
_ YO0 1 D AT Evd U0} " iyATen
—TiG o GaneTE PERn 1 A \oporakon oF OIAT enby} “~Sum v 2
3 Sy | g Hmder Goreet
Tpe o P R an0 7 - “TapAawn
‘“’iﬁﬁm’rnwﬂmaaﬁsﬂw} ) Ty Coom
4 (Sigratwe} —rETT Oy Numw Siret
TType of TNl RAMS MO BE%) - ~Tayown
Riama o G4nitel Parne: I & COXpONOR of OMer snity) TSl YT T
5. (Signature) 3 7 Tamber Sreet —
~=TT7oe of prn’ narna sad J6e) — ”’ ~Tityrown _
~TRame of T & COrPONTOON Or oUW Snity) ~Tan T Coae
ianatyres may only be used

(Signélures must be i ink on an origiral documaent. Carbon Copy. photocopy of rubber Blams
on contormed copiss.}

it adciitional spaceis needed, it must be continuextin the same formal on a piainwhite 8 1/27 X 11" shee’ vhich must be gtaplod

io this form.

fORHS OF PAYMENT: RETURN TO:

payment must be made by certilied check, Secrstary of Slate

castiar's check, ilinois attomney's check, lliinais Depantment of Business Services
| CP.A'S check Of money ordar, payabla to  Limted Parnarship Civiaion

“Secratary of State.” Roart 330, Centennial Building

Springtield, inois €2758
DO NOT SEND CASH! Telephona: (217) 785-8960

5093944 SOSIL 10/13/96
25,00 FF 0000097180 FILED




