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GEORGE H. RYAN
All correspendLnce SECRETARY OF STATE
regarding this fiang will STATE OF ILLINQIS
be sent lo the regisieiad

agent of the fimited CERTIFICATE OF AMENDMENT
partnership unless a self. TG THE
addressad enveicpe wilh CERTIFICATE OF LIMITED PARTNERSHIP

pre-paid noslage is ({Uinois timited parnership)
included.

Limited pannership’s name: Illineis Self Storage Centers 1V

File number assigred by the Secretary of State: . Coo3zs)

Federal Employer Identification Number (F.E.I.N.): 363470458

The certificale of limited parinership is amendad as lollows:
{Check all applicable changes)
(Address changes P.Q. Box alone and c/o are unacceplable) 96912908

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

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

¢) Change of registerad agent andfor registered agent’s office (giva new name and adarsss, including county
below).

Change in the address of the office at which the records required by Section 201 of thi Act are kept {giva rew
address. including county below), i

——

Change in \he general partners name and/or business address {give name and new address beiow).
Change in the pariners' lotal aggregate contribution ameunt (give new dolfar amount belows).
Change in limited pannership's narne (give new name below).

Change in date of dissolution {give new date balow).

Other {give information below).
d) 800 Frontage Road, Northfield, Illinois 60093 Cook

S
ﬂjﬂ///’
It 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. B’
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at least one withzrawing general pariner.

5/ MAME(S) & BUSINESS ADDRESS({ES) OF GENERAL PARTNER(S)
The undersigned affirms, under penalties of perjury, thar the facts stated herein are true.

The original cetficate of amendmaent rnust be signed by a general pariner, all new general partners and

other entity

S NATURM BUSINESS ADDRESS
Signature : Number/Street __800 Frontage Road
Type or print name and litle Cityftown ________Northffeld, T1li{nofg &0093
Robert A. Soudan, General Partmer ~Z
Name of Gencral Partner if a corporation ar
other entity State ___ Zip Cede .
Signaiure __ iNumber/Strest ___
Type or print name and titla Clty/ftown =S
Name of General Partner it a comuoration or )
other entity State A 7pGode
Signature Number/Street a
Typs or print name and title Cityftown
Nama of General Partner if a corporation or

State Zip Code

(Signatures must be in BLACK INK on an original document. Carbon copy, photocopy or rubber stamp signatures may only

be used on conformed copies.)

FORMS OF PAYMENT:
Payment must bs made by cenified check,

cashier's check, lllinois atiorney's check, lilinois
C.P.A.'s check or money arder, payable lc "Sec-
retary of State.”

DO NOT SEND CASH!

RETURN TO:

Secretary of Slate

Depariment of Business Services
Limited Partnership Division
Room 357, Howiett Building

Springfietd, ilinois 62756 By 1ag
S€g

Telephone: (217} 785-8860




