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A corscpiydence SERETARY OF STATE

regarding this filing will STATE OF ILLINGIS

be sent to theegistered

agent of the fimited CERTIFICATE OF AMENDMENT

partnership unless a self. TO THE

addressed envelope will CEATIFICATE OF LIMITED PARTNERSHIP

mﬂﬂﬁaﬂﬂ is (Winois limited parinership)

1. Limited parinership's name; ____South Tover Asasciates L.F.

2. File number assigned by the Secretary oi State: __ 500520

3. Federal Empioyer Identitication Number (F.E.LN.); _363683612

4. The cerlificate of limited partnership is amended as follows:
(Check all applicable changes)
{Address changes P.O. Box alone and c/o are unaccaptable)

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

b} Withdrawal of a general pariner (give name below).

X ¢ Chan%e of registered agent and/or regtslered agent's office {give new name and adciess. Inctuding county
below

___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).

___8) Change in the general partners name and/or business address {give name and new address below).

vh
__. 1 Change in the parthers' {ota! aggregate contribution amount (give new dollar amount beiow). ; o
__g) Change in limitad partnership's name (give new name balow). ‘F 5
__h) Change in date of dissolution {give new date below). ?5

___ i) Other {give information below).

Melvin K. Lippe, Esyg.. 10 South Wacker Drive,
Suite 4000, Chicago, Cook County, Illinois, 60BOE

It additional space is nesded, 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 stapiaed lo this form, 7// -
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SIGNATURE AND NAME
Signature —d

Type or print name and title

Nams of Geqeral Cartpgr .2 SPROEIRNS
other antity By perties
Signature

enjamin A. Levis,

Type or print name and title
L General Partner

5.) NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The urdersigned affirms, under penatties of perjury, that the facts staled herein are true.

The origiial cerificate of amendment must be signed by a general pariner, all new general partners and
a! least one witi:drawing generai partner,

BUSINESS ADDRESS
Nurnber/Street
Cityftown
State (___ Zip Code

Number/Stret 1111 East Wacker Drive
fuite 1200

Citytown chicago

i::ame oi General Pariner if a cerporation or

‘whlher entity State __ 11linois __ Zip Coge 50601
k-
Bignature Number/Street e
B .'irpe or print name and title Citytown
‘Narmne of General Partner if a corporation or
other antity State Zip Code

(Signatures must be in BLACK INK on an criginal document. Carbon copy, pholocopy o rubher stamp signatures may only

be used vn conformed copies.)

FORMS OF PAYMENT:

Payment must be made by cerified check,
cashier's check, lllinois atiorney's check, lilinois
C.P.A'scheck ormoney order, payableto "Sec-
retary of State.”

DO NOT SEND CASH!

RETURN 70O:

Secretary of State

Departrnent of Business Services
Limitad Parinarship Division
Room 357, Howlett Building
Springfield, lilinois 52756
Telephone: {217) 785-8960




