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GEORGE H, RYAN
All corfasgndence SECRETARY OF STATE
be sent to tha rag.stered
agant of the lmiied CERATIFICATE OF AMENDMENT
partnership unless & se.f: TO THE APFLICATION FOR ADMISSION
addrassed anvelope Wil (foreign limited partnarship)
fr6-pall posiage is
inciuded.

Limited partnarship's name. 500 North Michiyen Avenus. LI,
Filo number assigned by the Secrotary of State: ___5005665

Fedaral Empioyer ldentification Number (F.2N.): 33684532 Ll 9”

/
. Admitting name or assumad name, if any, under which the imited partnership is transacling business in Hinols: }\ :] p

, /’7)

The application for admission o transact businets is amended as follows.
(Gheck all appiicabls changes)
{Address changes - P.O. Box alone and c/o &re unaccaplable)

Admigsion ol a new general partner {give name and business address baiow).

Withdrawal ol & general pariner (glve name halow,).

below).

Change In the addrass of the office at which the racords required by Section 802 of the Act are kept (give now
address, Including county, below).

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

Chan?o of registered agant and/cr ragistered agent's office (give new name anc address, Indiuding county,

Change in limitad parinership's name (give new name telow}.
Change in date of dissolution (give new data below).
Other (give information balow).

(ovar)

CLP-10.4
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Type or print name and title Michael §. Lane

Vice Pragpident
Name o) Genaral Partnar i a camoration or

otherentity _ Nancy Crask, Iuc.
Signature

Type or print nama and title

if addtiioral space is needed, it must be continued in the same format cn a plain white 8 1/2" x 11"
sheat, .ah/uh musi be stapied to this form.

6. NAME(S) & 4VSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

The undersigned atilims, »nder penatties ol perjury, that the facts stated herein are true.

The origine! centificate of & nandment must be signed by a general panner, all new general yadners
and at {aast one withdrawing gaettaral partnar,

SIGNATURE AND NAME
Signature = = _

BUSINESS ADDRESS
Street _120] North Market St,, Suite 1403

Citytown
w——dg's Laatle Caunty

Wilmipgton

Stale nelariar: Zip Code _»ngp)

Street O

Clty#town

Nama of General Parinér if a corporation or
" other entity

Signature

Type or print name and titie

State

Streat

Chy/town

Name of Genaral Pariner if a corporation or
othar emity -

(Signam&,un
be used an’ﬁq&ormd copies.)

fb
FORMS OF PA NT:
Payment must b& made by cerilled check,

cashier's chack, lllincls attorney's check, Hiinois
C.P.A.'s check or monay order, payable lo *Sec-
retary of State.*

DO NOT SEND CASH!

State Zip Code

ust be In BLAGK INK on an original document. Carbon capy, photocopy or rubber stamp signatures may oniy

RETURN TO:

Secratary of State

Daepartment of Business S"REE‘
Limited Partnership Division
Room 357, Howlett Building
Springtield, Minols 62756
Telephona: (217) 785-8960




