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1. Umited partnership's name: .. __RBoscoe Adartments Limitad Paztacrship.
2. File numbar assigned by the Secretaty of State: £004234
3. Federal Empioyer ldentfication Numscr /5. EIN.): 363352369 .
| | . DEPT-01 RECORDING $23.50
4. The certificate of firnited partnership is amend«a as follows: - TRIT?T TRAN 2373 11713796 1&:21wn
(Check all applicable changes) e WU IRH R—94&- 4
{Address changes P.Q. Box alone ad ¢/o are unawrontable) - . cm‘;}ggﬁn RE»"-‘ﬂﬁDEg!,i‘ Be77e3

-— & Admigsion af 3 new general partner (give nama and business adcrass below). "

— D} Wilhdrawal of 2 general panner [pive name below;.
A c) Change of registered agent and/or registered agent's ctfice (give new name and address, inclutfiing county
below). o

& d) Change in the address of the office at which the racords
adaress, including county balow).

Change in ihe generai partnars name and/or business address {(give nwM2 and new addrass below).
Change in the partners' total aggragate comtribution amount (give new doll: ariount balow).

requirsa by Section 201 of the Act are kept (give new

—~ G Change in limitad parinership's name (give New name below).
- h} Change in date of dissoklion {give naw date below). o,
Other (pive information below).

Registered Agent

-, Milton R. Pinsky
&
37718 Frontage Road Suite 123
Northfield, Illirois §0C93

Address Where Hecords Are Kept

770 Froatage RAoad

Suite 123
Northfield, Illinois 60093 Do
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5. NAME(S) & BUSINESS ADDRESSIES) OF @
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The undersigned atsms, umrpomotporlury.mmummwmmmm.

The originat certificate of amsndmtm must be signed Dy & general partner, ail new gensral pasthers and at leas! one

Sanner Pro

ot Inc.
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{Name of Gerwral Parther it & corporaion: o othar enty}

2, ). (Signaturej

(fy(e 0’ annt name and uoe)

P o Ganaral PArti(e £ 3 arborston of Guver emoty)
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THAme of Ganeral PANST 1 & COPATANON Of L2, “N1Dty)
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4, {Sgnature)

[Type f print nume &d e

“=Name of Ganera Pamer d A COO/AEON OF OINer endty}

3 (Sgnatve)

"[Type of 9l nama and tie)
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BUSINESS ADDRESS )
T e
1 Northfield r
. ~ Ceyrwn
—r e 75 o
2 Humbee Strest
“CHyADwn
Saw Zp Coce
3 Numoer Strent
Lally7town
T 2o Coow
4 Numwt Street
CityrAown
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(SWums must be in ink on an original document. Carbon copy. pholocopy or rubber stam. si natures may only be used

- on conformad copias.)

[t gucitional space is needed, it must be contimied inthe same formaiona plainwhits 8 1/2° x 11" sheel; v.aich must ba stapled

to this form.

FORMS OF PAYMENT:

Paymant must De made by cartifietd chack,
caghier's chack, llinois attomey’s chack, Ninois
C.P.A'S check or money oider, payabie to

~Secralary of State.”
DO NOT SEND CASH!

Cov4234 SOSIL 10/01/%94
23.00 FF 0000094725 FILED

RETURN TO:

Secretary of Slate

Depanment of Susiness Services

Limited Partnesship Division

Room 330, Cantennial Building

Springtield, Minois 62756 '
Telephone: (217) 785-8960




