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. Uimited pantnership's i>me: §23C North Kemmo mm:.um.:aa_rauu?uup..
File number assigned by the Sewre‘ary of State: _Lops2ge
Faderal Employer Identilication Number{F.E.LN.): 3637743517
The centificate of imited partnership is amancad, as folows: - DEPT-0L RECORDING $23.50-
(Check all applicable changes) . TE7777 TRAN 2373 11713/96 14:21:00
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Admission of & new gena al parter (giva naime ard business address belaw) OK COUNTY RECORDER

Withdrawal of a general partner (give name bslow}
Change of registered agem and/cr ragisiared agent's Jffi:a (give new name and address, lnc:ludlng county
'\ .

Changa in the address of the office at which the regords requi sa by Section 201 of the Act are kept (give new
agdress, Including county below). ‘ _

Change in the general panners name and/or business address (give iime and naw address below).
Crange in the partners' total aggregate contribution amount (Sive new dollz: 2mount betow).
Change in imited pannarship's name (give new name below).

Change in date of dissolution {give new date balow).
 Qher {give information below). \':' :;& 5-:u;u sy
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770 Frontage Road, Suite 123
Northfield, lllinois 606093 ‘
™, [OF VI
o LiND

Addresg Where Revords Are Xepi

770 Frontage Road
Suite 123
Nerthfield, Ililinols 60093
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(Name of General Partner if & corporason of other eniaty)
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8. NAME(S) & BUSINES G LP Limited Partnership
The uncersigned affinma, under panalties of perjury, that the facts ltllld harsin are true.
The anginal certificate of amendment must be signed by a gensral partner, all new general parners &nd at least one
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(Signaiures must be in ink on an original documant. Carbon copy, pholocepy af rubber Sta(ap signatures may onfy be used

Ig‘, on canformed copies.)

. : If adgitional space is needed, i Myst bs continued inthe same {ormat on a plainwhite 8 1/2° x 11~ sheet, which must be st2pled

wroms OF PAYMENT:
Payment must be Mmade by Cerlilied check,
cashier's check, llinois attoray's check, fitinois
C.F.A'S check or monsy arder, payshle (o

~Gacraiary of Slate.”
DO NOT SEND CASH!

C00626% BOSIL 10/01/96
25.00 FF 0000094728 FILED

RETURN TO:

Secretary of State

Depanment of Business Services
Limitag Partnership Division
Room 330, Cantennial Building
Springfield, Hinois 62756
Talephona: {217) 785-8960




