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N be sant o-theragisterad
r agan! of the lirilad CERTIFICATE OF AMENDMENT
= partnership un'ass a salf- T0 THE
addressed envelap v 1" CERTIFICATE OF LIMITED PARTNERSHIP
re-paid gostage is (Winais limited partnership)
incluged. :
" 1. Limited pannershp’s name: CALAVERA (BVLLS DEVELOPMENT LIMITED PARINERGBIR o
. 2. File number assigned by tha Secretary of Stata: Couidas

"3, Faderal Employer Identitication Number {(F.ELN.): __36~35/8591

. 4. The certiticate of limited partnership is amended as folows:
{Check all applicabie changes) G2 e )
{Addrass changes P.O. Box aione and cio are unacceptabie) RN

a) Admission of a new general panner {give name and business aUtress o eow).

b} Wilhdrawal of a general pariner {give name below).

- ——

_X_¢) Change of registered agent andior registerad sgant's office (Qive naw name a»J adriress, including county
below).

¢} Thange in the address of the office at which the records required by Secnon 201 Gt the ALy a1e kapt {give new
adoress, including county below).

e) Thange in th2 general panrers name and/or business address (give name and new address aelow).

___ 1} Change in the panners’ 10tal aggregate contnbuton amount {give new dollar amount below).

7k
___ @) Cnange in kmited pantnership’s name (give new name below). A
___h) Change in dale of dissolutian (give naw date below), ?‘"}

___ i} Other {give informatian below).

New Registersd Agent: Vytas P. Ambutas, 1965 Pratt Bled., Elk Gruve Villa
ook County, 1L 60007

H agditional space 1s needed, it mus! be conhinued an the raverse side and/or in the sams format on & plain white
8 1/2° x 11" sheel, which mus! be stagled to Ihs torm,
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1 2 5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
S SR
o (,‘f-‘ The undersigned altims, under penatties of perjury, that the facls stated herein are true.
b The Griginat cerlifisate at amendment must be signed by & genarai panner, alf new general pannars and
o at least one vitharawing deneral pafiner. ,
Sy:NATI#;‘ W ' : BUSINESS ADDRESS
Signatute ;‘%{ ¥ . Number/Street 1265 Pracc Blvd.

Elk Grove Village, IL 60007

Type or pnnt name and titie Vytas Anbutas.. Asst. Sec.Gitytown

_Calgverg Hoiding, Inc. -
Name of General Panneril a corparation of

other entity Stae L. Zip Code
Signature Numbaei/Sirest
Type or pnnt name and title Citylown —
Name of General Partner # a corporation of
' n other antity N State 1. pCode
-~
;"',-, Signature e Number/Stret w2
gl
»2 Type or print narme and e Cityftown )
-~
‘;::’ Name of General Panner i a corporation ot
w o o . .
ciner entity Slate Zip Code

{Signatures must be m BLACK INK onan onginal gocument. Caron copy, pholocopy o rubber stamp signatures may only
be used on conlormed Coples.)

EORMS OF PAYMENT: ' RETURN TO:

Payment must bz made by cerified check, Secretary of Siaie

cashiers check, llinois attomey's check, lhnois Department o Business Services
C.P.A ‘s check or money order, payabie 1o "Sec- Limuted Partnership Divis.on

Room 357, Howlet Building
Springhetld, inors 62758

D0 NOT SEND CASH? Talephone: (217) 785-8860

retary of State.”




