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1. Limited partnership's name: _Metco Properties

.

' B @
Filg number assigned by e Secretary of Slate: 003437 o

r

3. Federal Employer identilication Number (F.E.LN.). 36-2666962
: . , . DERPT-01 RECORDING 23990
4. Tne centificate of limited partnership (s #rendéd as follows. . %5555 Tr&%?* g 1‘-’% 02/23/94 m:.,‘i:‘émj
{Check all applicable changes) e 1Es ' RN
v #6138 2 00 R—RE6E-1413463
(Address changes P.O. Box alone and ¢/o are unacceptable) , CDOK COUNTY RECORDER

_. a; Admission ol a new ganeral pariner (giva parie and business address below).

XX p) withdrawal of a general pantner (give name oaltw).

... €) Change of registered agent and/or registered age/it's office (give new name and address, including county

below),
... d) Change ir the address of the office at which the records raquired by Saction 201 of the Act are kept (give new
addrass, including county below). 02
— @) Change in the general partnars name and/or business address {aive pame and new address below). S:

_ ) Change in the partners’ lotat aggregate contribution amount (give new uoitar amount below).

— @) Change in limited partnarship's name {giva new name below). ‘5:

h) Change in date of dissaiution (give new date below). (R

Other {give information below).

Withdrawing general partners: Bernard Welssbourd
Hareld S. Jensen




The undersigned affirms, under panal
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v

5. NAME(S) & BUSINESS ADDEE}@ 1?5\ 't’ C ni

{ perjury, that the facts stated herein are true.

The original cerlificate of amendment must be signed by a genera! partner, all new general pariners and at ieast one

wilhdrawing g

{—E‘J‘@_’aﬁre)

- 1.

Alan Levinson, A General Partner

{Typa or pnnt name and llle)

WA

at
I % il a corporation o1 othar anlity)
il et ——r——y

i (Sipnature)
arold S. Jedses, A General Partner

(Type n?ﬁ?n', nama and lille}

{Name o! General Parnner fa Tan aration or ether entity)

3. (Signatura]-'

(Tvpe or pnnl name and ﬁ_ﬂa)

(Mame o Genaral Partnor il a cotporation or other eraty)

4. {Signature)

(Type or print name and litle}

{Name of Genaral Pariner if a coperaton or othar antity)

5. {Signalura)

(Type or prni name and titie)

(Name of Gianaral Pariner il & comporalion or other anlity)

BUSINESS ADDRESS
111 East Wacker Drive
Number Strnel
Chicago
Cityflown
I1iinois 60601
Siale Zp Coute
111 East Wacker Drive
Numbar Siraet
Chicago
‘ CityRown
I1linois 60601 .
State 2ip Cede
Numper Sirael
Citylown - -
Stzs Zi)Cose
Nurrber Siree! h
Citylown
Siate 2i;) Code
T Nom*+ar Sireel
Citylown
Slate

{Signatures must be in ink on an original document. Carbon copy. photocopy or rubber stamp signriures may only be used

on conformed copies.)

It additional space is needed, it must be continued in the same format on a plain white 8 /2" x 1 1* sheet, whic’i nyust be stapled

to this form.

FORMS OF PAYMENT:

wymenl must be made by certified check,

cashier's check, lllinpis attorney’s check, Hlinois
C:?‘.A.'.s check or money order, payable t¢

Secrelary of State.”
w
oi DONOTSEND CASH!

RETURN TO:

Secretary of State

Department of Business Services
Limited Partnership Division
Room 357, Howlett Bullding

Springfield, linois 62756
Telephcne: (217) 785-8360

CO0TL3? SGEIL Q1/24/96
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£9.00




