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All corresnundence QEORSE N
RC A 4 , SECRETARY QF STATE
regarding this iing will STATE OF ILLINOIS
be sent to the<agistered
agent of the limiteq CERTiFICATE OF AMENDMENT
partnership unless a self- TO THE
addressed envelope witt CERTIFICATE OF LIMITED PARTNERSHIP
W 18 (Winais limited partnership) .
1, Limited pannership's name: Illinois Self :’tO\'agB Centers III, L.E.
.2, File number assigned by the Secretary of State: Cue3%30

3. Faderal Employer tdentification Number (F.E.IN.): ___36333224%

4, The cenificate of limited pantinership is amended as foilows:

{Check al} applicable changes)

(Address changes P.O. Box alone and ¢/o are unacceptable)
9651110
. &) Admission of a new general pariner {Jive name and businass addrass balow). 631146 7
b} Withdrawal ot a general partner (give name helow). )

et

c) Ghangge of registerad agent and/or ragistered agent's office (give new name and adciess, Includ{ﬁg county
balow). .

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

____8) Changa in the general partners name and/or business address (give name and new address below).
__. ) Change in the partners’ total aggragate contribution amount (give new dollar amount Lelow).

... Q) Change in limited partnarship's name (glve new name below).

___h} Change in date of dissolution {give new date belowj.

i) QOther {give information below).

-
d) 800 Frontage Road, Northfield, Illluois 60093  Cook AN 1

if additional spaca is neaded, it must be continued on the reverse side and/cr in the same {ormat on a plain white
8 1/2" x 11" shaet, which must be stapled to this form,

CLP-95 %‘3.2); 3L
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- Slgnature Dﬁw RM VAN

~ Type or print name and litie
Robert A, Soudan, General Partner
- Name of General Partner if a corporation or

LINOFFICIAL COPY

5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The ur.dorsigned affimns, under penalties of periury, that the facts stated herein are true.

The origlia! carificate of amendment must be signed by a general partner, ali new general pantinersand - -
at least ong whndrawing general pariner. '

BUSINESS ADDRESS . .
Number/Street 800 Frootage Road

City/town Northfield, Jllinois 60093 =

. other entity State__ 2Zip Code —_— )
- Signature Number/Strzet | '
Type or print name and title City/town \
cName of General Partner if a corporation or
f.%ther entity State ___ . Zip Code
o
%lgnature Number/Street o
- :
. Typa or print name and title Cityftown
Name of General Partner it a comporation or
State Zip Code

‘other entity

(Signatures must he in BLACK INK on an original docummerit. Carbon copy, pholocopy or rubber stamp signatures may only - o

be used on conformed copies.)

FORMS OF PAYMENT:
‘Payment musi be made by ceritied check,

cashier's check, illinois attorney's check, lilinois
C.P.A.'s check or monay order, payable to “Sec-
" retary of State.”

DO NOT SEND CASHI

RETURN TO:

Secretary of Slate

Department of Business Services
Limited Partnership Division
Room 357, Howlelt Building
Springfield, Iinois 62756
Telephone: (217) 785-8960
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