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Limited partnership’s .wmae: 515 Melrose Associates Limited Partnership 2.
2. File number assigned by the Sewretary of State: $005972
3. Federal Empioyer identification Number (F.E.LN.}: 363812292 , ;
. DEPT-01 RECORDING $23.50
4. ‘The certificate of limited partnership is amenrcd as follows: . TETITT TRAN 2373 14/13/9% 14321300
{Check ait applicable changes) v 329 I RH %-948-8477%5
COOK CGUNTY RECORGER

{Address changes P.C, Box alone and ¢/o are (nzcceptabis] -
— &) Adgmission of 3 new gerieral pariner (give naq @ and business address below).

— D) Wilhdrawal of 2 general partner (give name beigw).

X_¢) Change of registered agent anc/or registeres agent'’s ffize {give new hame and address, incfuding county
Delow).

2 d) Change in the acdress of the office at which the recorgs requi v by Section 201 of the At are kept (give naw
address inciuding county beiow).

—. 8 Change in the general parinets name and/or businass address (give nitie and new address below).

~ [} Change ins the partners’ tctal aggregate comrivution amount {give new dollz amount beiow).
o1 Change in limiled parmership’s name {give new name below),

et s

— D) Change in date &f dissolution (give new date below).

—- §} Other (give intormmation below). e,
el el PR 1N

Registered Agent

Milton R, Pinsky
770 Frontage Road, Suite 123
Northfield, Illinois 60092

Address Where Records Are Kept

770 Frontage Road 8;33‘:3'

Suite 123
“

Northfield, Illinois 60093

(over)




.

| . 1A Yannet Investments, Inc, is
5. MAME(S) & BUSINES oE*GJA:IanOP the GF of Banner Equities

. Limited Partnership
The undersigned atfirma, under penalties of perfury, that the facts stated hersin are true.

The original cuntficats of amendment must ba sighed by & general partner, all new general pertnars and at least one
withdrawing general patnar, -’

{/9
W , NAME BUSINESS ADDRESS
:/"{s;- e Y 770 Frontage %123_

' Milton Pin_g}sy7- ‘m}m of G of G v Nmiem
(Type or pont name and tle) Cityriown
8anner Equities Li Illinois
{Name of General PAre? if & Corporsaon or olher snuty) “Ean %
2 Snacre] p T Wumber Siroat
“{Tyra of PRAL nane and 0de) [0
(NRma of Genars #37.ner § & cOrboradon of other enaty; T o0k
a (Swghiautr,; 3, Vumber “Sireet
; {Typ® of prnl name and a) “Cynown
! Name of Genaral PAMTGr 1l & COMHOMOON of a1, ergly; T Eaw ~ % Gooe |
4. (Sqneure) I 4 Numper Surwer
_ﬂipo o prnE NAMe and rtie} - Tityriown
(Name of General PArNer i & COTPOIARON UF OTHET #NATY) T Suw L6 cocw
' 5, ) g~ tumoe Strew!
. (Type ar pant name wnd 688} = Cityriown
~TRarme of Genaval Parmer 1 & Sosoneaon of Sihar $haTy) —saw . ~ 26 ook

A (Signatures must be in ink o an original document. Carbon copy, photacopy or rubber siany: sinatures may anly be used
3| on conformad copies.)

K : M additional spacs is teeded, it must be continuadinthe same formaton aplginwhita 8 1/2° x 11" she4?, which rmust be staplad
L0 to shis form.
£
)
S IFORMS OF PAYMENT: RETURN TO:
Paymenl must be mace Dy cerified check, Secratary of Stale
cashiars check, lllinois attomey's check, llinois Department of Businesgs Services
C.P.A's check or money order, payabla to Limited Pastnership Divisian
*Secratary of State.” Room 330, Centennial Building
. Springtield, tlinois 62756
DO NOT SEND CASH! Telaphone: (217) 785-8960

8003972 SOSIL 10/01/96
25.00 FF 000009672f FILED




