UNOFFIGAkZOPY

GEORGE H, RYAN
Secretary of State
State of Ninois

CERTIACATE OF AMENDMENT
TO THE
CERTIRCATE OF LIMITED PARTNERSHIP
(linois fimited pertnership}

OFFICE USE ONLY

Limited partnership's nome: The Barry/Cornelia Apartments Limited Parinersbin

—~a —

8004598

File number assignad by the Sacretary of Slate:

3. Federal Emplayer Igentitication Numibar (F.EN.): 363403480

4. The cenilicate of limited pannership is sri%ided as follows: + DEPT-02 FILING $23.50

(Check all applicable changes) . T“,???? TRAN 2373 11713/96 14:21:00
(Address changes P.Q. Box alone and! c/o 212 unaccaptadle) . M9 ERH #—9&-8B&77 94.

~— @) Admission of a hew general parnner (give Nz.re and business atidress I:t&k)\fl‘fmK COUNTY RECORDER
— b) Wittxirawal of a gerigral panner (give name beic\s).

X =1 Change of ragistered agent and/or registered agen s Jftice {give new name and address, Including county
beiow),

X_ dj Change inthe address of the office ar which the records recuirad by Section 201 of the Act are kept (give new
address, Inciuding county below).

__ e Changs in the general panners name anc/or business address {give Pame and new address below).
— 1) Change in the panners’ total aggregate contribution amount (give new Jeuar amount below).
— §) Change in limited pastnership’s name (give new name beiow).

NAAE ST

_._. i Change in date ot dissalution (give new date below). b9 o PR 3
— 1) Other (give information telow).

Repistered Agent

Milton R. Pinsky
770 Frontage Road, Suite 123
Northfield, Illinotis 60093

Adcdress Where Records Are Kep?

™y, “
770 Frontage Road bt L 1% 3
Suite 123
Northfield, Illinois 60093

P {over)




e/ 3y

The undersigned aftirs, under penaltics of parjury, that

ths llcu stated harein are true.

The original certificate of amendment must be signed by a general partner, all new general panners and at lesst one

withdrawing goneral pariner.
As;gggf NAME
1. - (sﬁv‘u'., 1.

BUSINESS ADDRESS

770 Frontage Road, s"i Eﬁ 121
Nurdwpr 0

Milton Pin - rtner JNorthfield
%]mofpﬂnmm P T Cliyfigwn

‘Banner Property Managemen:, Inc.
{Name of Genersl Parther i & cponiion or other entity)

2. . (Signature} 2,

T7y/P® OF SnAt Name and use)

TNAM® O Ganera F (17 o 1 & COPOTEbOn Of ORNGT $00LY)

3 (Sgnararr) 3.
“[Type of prnt name a+d t3e
.(Nm_olﬁénmrd Parmior fl & COMOMNON (  GINUT ety)
4, (Sgnacure) 4.

1TyRe of pnni nama ana toe)

{Rame of General Partier fl & SOMTOMEON Gf oUW E3Ly)

5. S s,

{Type or pant name and 438)

{Nome of Genersl Parter | & COMOraiion of other endity )

Lt
2

:ISigniiures must be in ink on an orniginal documeni. Carban capy, phaiocapy or nibber starp vignaluras may oniy be ysed

égn contormad copies.)

Illineis ‘
v b

Number Street
CityAown
TS 6 Caoe
Number " Siree!
Ciytpwn
San ~ 25 Cooe
Numoer Sireet
Caty/iown
- Tp Coon
Numoder Strest
"Ciayfiown
~Saw " &p Coom

§ ";Iadduional space is needed, it must be continued inthe same formal ona plainwhite B 1/2° x 11° sheet, which must s stapled

& Jo this form,

FORMS OF PAYMENT:

Payment must be made by cenified check,
cashiars check, Binois attomey’s check, lilinois
C.P.A'3 chack or mohey order, payabie to

*Sgcretary of Staie.”
DO HOT SEND CASH!

5004598 SOSIL 10/01/96
25,06 FF 0000096723 FILED

RETURN TO:

Secratary of Slate

Department of Business Sarvices
Limited Parnnership Division
Room 320, Cantennial Bullding
Springtield, llincis 82756
Telephona: (217} 785-8360




