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G Y. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S}
"
[“ Tne'vndersigned affirms, under penalties of perjury, that the lacts stated herein are true.

The orlgine!sadificate of amendment must be signed by a general partner, all new general partners and
al least onew::hdrawing generat partner.

Robert A. Soudan, General Partner
Type or print name and title _

SIGNATURE Ag NZ
Signature ! .

Name of General Partnerif a corpofation or

other entity

Signature

Type or print name and title __

Name of General Partner if a comoration or

BUSINESS ADDRESS .
Number/Street __8Q0 Frontage Road
City/town Narthfield
State  ~Illinois Zip Code _40093

Number/Sirest

Citytown ____. _

other entity Slate __L.~Zip Code
Signature Mumber/Street a
Type or print name and titie Citytown

Name of General Partner if a corporation or .

other entity State Zip Code

{Signaturas must be in BLACK INK on an original document. Carbon copy, photccopy or rubber stamp signatures may anly

be used on conformed coples.)

FORMS OF PAYMENT:
Payrment must be made by certified check,

cashier's chack, lilingis attorney's check, lllinois
C.P.A.'scheck or money crder, payable to "Sec-
retary ot State.”

DO NOT SEND CASH!

RETURN TO:

Secretary of Stale

Dapartment of Business Services
Lirnited Parinership Division
Room 357, Howlett Building
Springfield, llinois 62756
Telephone: (217) 785-8930
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Filing Fee $25
SUBMIT IN DUPLICATE!
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GEQORGE H. RYAN

All correspondent.a SECRETARY OF STATE
ragarding this fiing il STATE OF ILLINOIS
be sent to the ragisterad!
agent of the limited . CERTIFICATE OF AMENDMENT
partnership unless a seli- TO THE
addressed envelope witl CERTIFICATE OF LIMITED PARTNERSHIP
- IS (lilinois limited partnership) .
included.

Lock Up Palatine Limited Partnership

1. Limited parinership's name.
' 5006756

2, File number assigned by the Secratary of State:
363857570

3. Federal Employer |dentification Number (F.E.LN.);

"4, The certificate of limited partnership is amended as follows:

(Check all applicable changes)
" {Addrass changes P.O. Box alone and ¢/o are unacceptabie)

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

—— b) Withdrawal of a general partner (give name beiow]. C

bcg,gn a of registerad agent and/or registered agent’s office (give new name and address, Including county
W, : ‘

X _d) Change in the address of the office at which tha reccrds required by Section 201 of the Act are kept (give new
~ address, inciuding county below).

___ &) Change In the general partners name and/or business address (give name and new address below).

___ 1) Change in the partriers total aggregate contribution amount (give new dollar amount below),

¢}

¢ ——

___0) Change in limited parinership's name (give new name below).
h) Change in date of dissciution (give new date below).

irp—

.. 1} Other {give information below).

d) 800 Frontage Road, Northfield, Illinois 60093 Cock

' If'_addltlonal space Is needed, it must be continued on the reverse side and/or in the same farmaton a plain white
- 8 1/2* x 11" sheet, which must be stapled to this form.
| o 134

_"-_.(.fv)__LP-Q.S S




