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CERTIFICATE OF AMENDMENT
( TOTHE
CERTIFICATE OF LIMITED PARTNERSHIP
{Ilinois limited parinership)

inctuded.

1. Limited partnership's name: NORTHPOINT “f"+C- PARTNERSHIP

2. File number assigned by the Secratary of Siate: 011391

3. Federal Employer |dentification Number (F.E.J.N.): 35204015

4. The certificate of limited partnership is amended as follows:
(Check all applicable changes)
(Address changes P.O. Box aione and ¢/o are unacceptable) SHHEEHA 43

a) Admission of a new general partner (give name and business address belcw ).

XX_b) Withdrawal of a general partner (give name below).

— ) Change of regisiered agent and/or registered agent's office (give new name and adarzs=; including county
pelow).

d) Change in the address of the office at which the records required by Section 201 of the Act are kept (give new
address, including county below).

— €) Change in ii'e general partners name and/or business address (give name and new address below).
—- f) Change in the panners’ total aggregate contribution amount (give new dollar amount below).

——9) Change in limited partnership's name (give new name below).

h) Change in date of dissclution (give new date below).

—— 1} Qther (giva information below).

I additional space Is needed, it must be continued on the reverse side and/or in the same format on a plain white
8 1/2" x 11" sheet, which must be stapled to this form.
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. .M®FFICIAL CO®Y -

{Rev. Jan. 1985)
4b.  Withdrawal of a General Partner:
g Joseph J. - Freed;
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- 5/ NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
'r.‘. .
o The undeisianed affirms, under penaities of perjury, that the facts stated herein are trus.
The original verificate of amendmént must be signed by a general partner, all new general partners and
al least one withdiawing g :
/e, // M«.
IGE‘ZA RE NAME BUSINESS ADDRESS
Signature X Number/Street _ 1400 S. Wolf Road, Bldg. 100
i 1L 600
Type or print %me and titie __Joseph J. Freed Citw/town Wheeling o0
withdfawing General Partner /
Name of General Part(neal7 corporalion or
other entity / ‘ {/1_ I/) State ____ Zip Code
Signature _X’ W Number/Street |__Same
Type or print n me and title _Joseph J. Freed Citv/town Same
President ~
Name of General Parner if a corporation or
other entity _ Northpoint Two, Inc. Stale ZipCode
General Fartner
Signature Number/Street )
Type or print name and title City/town

Name of General Partner if a corporation or
other entity Slate Zip Code

(Signatures must be in BLACK [NKonan original document. Carbon copy, phatocopy or rubber stamp s;gnatures may only
be used on conformed copies.)

FORMS OF PAYMENT: RETURN TO:

Payment must be made by certified check, Secretary of State

cashier's check, illinois attorney's check, lllinois Department of Business Services

C.P.A.'s check or money order, payabie {0 "Sec- Lirmited Partnarship Division , -

ratary of State.” _ Room 357, Howiett Building .
Springfield, Illinois 62758 :

DO NOT SEND CASH! Telephone: {217) 785-8980
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