968677796
GEQRGE M. RYAN

Secretary of Siste
Staie of tinols

CEHTIFICATE OF AMENDMENT
TO THE
CERTIFRCATE OF LIMITED PARTNERSHIP
(Mlinois llrited paninership)

OFFICE USE GNLY

25.00 FF 00000%&£724¢ FILED .

Cqo423% SDSIL 10/01/94

Limited partnership's n2ne: Surf Apartments Limited Partnership
File number assignad by the Secreisry of State: £004231

2. Federal Employer identification Numbe: (F.E.LN.}: 363355819 .

4. The cenificate of fimited partnership is amenJeq as follows: + UEPT-Gi RECORDING $23.50
{Check all applicable changes) - TE7777 TRAN 2373 11/13/%6 14221260
{Adaress changes ¢.0. Box alone ang ¢'o are utusceptable) s P ERH %9 46-Ba8 7794

. COMK COUMTY RECORDER
—- 3) Admission of 3 new genera! partner (give narr.g and nusiness address baiow},

— b} Wilhdrawal of a general panner (give name below}.

. ¢y Change of registerad agem ang/or registered agent's ofce (give new name and addrgss, Inciuding county

below),

L. ¢) Change in the address of the office at which the records reqi’red bv Saction 201 of the Azt are kept (give new

address, including county below).
— &) Change in the general parnners name and:or pusiness addrass (Qive nane and new addrass below).
— ) Change in the partners' total aggregate conribution amount (give new 4o’ amount beiow).
/:Enange in limited partnershin's name (give new name below).

- S o N LR

! !
EE}%%tE:Ed fzent

Milton R. Pinsky
770 Frontage Raad Suite 123
Northfieid, Iliinois 60G93

Address Where Records Ate Kapt

{:ﬁhange in date ot dissolution {give new date below). “die f JG

?70 Frﬂntage ROEd t\ ""}g"\\. LK o

Suite 123
Norcnfield, Illincis E0093

cised over}




5. NAMES) & nummunhlaLstEoﬁLgaL'e\Aanun%O P Y
The undersigned atiirms, undcfp-nl&u"ol m;ir;tmofm}md herein are true.

The original certificate of amencment must be signed by a generel parinar, @il new gensral paitners and At lax: one
withdrawing general paitner.

i
e o
1. ’ (Signatfrm) 1. ;
. m:z: AL rtner Jerihfield T
o S e e M —  Hadpee P
2,  (Signature) 2, Number Strewt
(Tyre o prnl name ana vae) “Eryrown
= iName of Genarm Parni7 1 | COOTRON of ST SAbty) T Sum ~Jn Coao
3. (Srgnatur 5, Taumber “Tieel
{Type of pAnt neme anG ao%) "~ CayAawn
_iuwucl&fnm?ﬂmwﬂamor::v:mm Eaw dp Cone
4. {Sighature! 7. 4. Numoer Sireet
" (TyP® of prnt name and 508) - Cityitown
| ““THame of Gereral Pata Il & COIPOTANON OF G:NGF ANUTY) - Zp Coow
5 {Sgnatura) 5 Nimoer Straet
{Tyte of pant name nd LA} Gl CityRown
Name f Crenérai Parier il a COrpOrERon of OUheY enty) ~Sam - 20 GOOR

(Siqn&!ures must be in ink on an original document. Carbon copy, photocopy o rubber Starp s.0natures may only be uged

A an conformad copies.)
E‘Z It additional space is nesded, it must becontinued irs the same format on a plainwhite 8 1/2° x 11° shesi, wenich must be stapled
2~ tothisform.
-,
‘,f’, FORMS OF PAYMENT: RETURN TO:
)  Payment must be made by certified check, Secretary of State
cashiers check, Minois attorney's checek, Hinois Deparment of Businass Servicas
C.P.A's check or money order, payabla o Limited Parmarship Division
*Secreiary of State.” Room 230, Centennial Builging
' Springfietd, Ifinois 2756
PO HOT SEND CASHM1 Telephong: (217) 785-8960

(004231 SO8IL 10/01/96
23.00 FF 0000094724 FILED




