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4, Limites pantnership's nare: Banner Equities Limited Parinershin
2. File number assigned by the Sucretary of Siate: C003582
3. Federal Employer Idemitization Numicr (F.ELN.: 363718692
4. The cendicate of limited partnership is armended as lollows: ‘ frfPt—Ui RECORDING ¥23.50
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. . COOK COUNTY RECORDER
— 3} Adnission of a ngw genera) panner {give nam. Snd business ac'dress below). ‘

— D) WVilhdrawai of a general pantner (give name bealow .

~Xc} gehange of registerad agett and/er registered agent's Ufice (give new name and address, Including county
low).

X4} Change in the adcress of the oftice 31 which the records required hy Section 21 of the Act are kept (give new
address, Including county balow}

— 8} Change in the genaral panners name and/or business address (give pume and ngw address below),
— 1) Change in the partners’ tofal aggregate contribution amount (give new CCi@r amount baiow).
‘ ... g) Change in limited partnership's name (give new nama below).
\‘_”_ h) Change in date of dissolution {give new date below).

— i} Cther (give information beiow).
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Address Where Records Are Kept

713 Frontage Road
Suite 123
Northfield, Tllinois 60093
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2 addiional space is needad it must be continues inthe sams fommat on a plain white 8 1/2° x 11° shewt, which musi be stapled

; this form.
%)
FORMS OF PAYMENT: RETURN TO:
Paymanl must be made by ceriified check, Secreiary of State
caghiers chadck, llingis attomey's check, (linois Department of Businass Services
C.P.A'8s check or mongy ordar, payable Limited Fartnership Divigion
“Secratary of Slate.” Room 330, Centennial Building
‘ Springliald, Iiinois 62756
DO NOT SEND CASH! Telephong: (217) 785-8960
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