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Allco'raspondence
regar.dny, this filing will
be sent 1> the registersd
agent of the limuted
partnership unlues a self-

: TO THE
addressad °““°‘°§‘ i CERTIFICATE OF LIMITED PARTNERSHIP
pre:naid postage

included. (iHlinois fimited pannership)
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CERTIFICATE OF AMENOMENT

. Limited pannarship's name: L jptsgt— VILlREE LiMIrTED _ fAerpendrifP

. File numbar assigned by the Secretary of Staie: .G OOHERA
. Federal Employer dentlfication Number (F.E.LN.): 26 - Fb Arase
. The centiticate of limited partnership Is amended as follows:

{Check al! applicable changes)
{Address changes P.Q. Box alone and c/c are unaccepiable)

— &} AUmission of & new general partner (give name and business address wiow),
— D) Withdrawal of a general partner (give name balow).

Xo Chlange of registersd agent and/or registered agent's cHtice {give new name aia address, including county
beiow].

—— d} Change in the addrass of the office at which the records required by Section 201 of thz ALt are Kept (give new
address, including county below),

Change in the general partners name and/or business address (give name and new addrass heiow).
Change in the partners’ totai aggragate contribution amount {give new dollar amount balow),
Change in limited parnership's name (give new name below). p ) OHAALE B f@ JSTIED  SGEF
Change in date of dissolution (give new dale below). e AROASES

Otner (give information below). Nick T, PeReako
233 5 anTest of Susw 320
CHICAH0 I bokod

It additional space is needed, it must be continued on the reverse side and/or in the same format on a plain white
B 1/2° x 11" sheet, which mus! be slapled to this form.
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%.. NAME(S} & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S}
Tii@ andersigned affinns, under penalties of perjury, that the facts stated herein are true.

The angi i sertificate of amendment must be signed by a general partner, all new general partners and
at least one vithdrawing general parinar.

SIGNATURE AND NAME BUSINESS ADDRESS o
Signature S Number/Streat 233 5. AATEST Il ue ki (g
Jo&EL W StrrvN )
Type or print name and title TREWRLINET, Citytown _ AT 450 7
st -
Name ol Ganaral Pawr if a ’ﬁrporatlan o . . l | p .
other entity PARTAER. State _ | fLesnoV 2ip Cade __60408__
Signaturs Number/Sreat
Type or print name and title Citytown
Name of Generai Pantner if a corporation or A
other entity - State e 2ip Code
Signature Number/Sireet X
Type or print name and title Citytown an
wame ol General Parther it 2 corporation or
her entity State Zip Code

(ﬁlgnatures must be in a_mg_&mls an an original document. Carbon copy, photocapy of rubber stamp signatures may only

{8 used on conformed copies.}

L

EORMS OF PAYMENT:

@yyment must be made by certified check,
cashier's check, Hiinois altorney’s check, lilindis
C.P.A.'s check or money order, payable to “Sec-
retary of State.”

DO NOT SEND CASH!

RETURN TQ:

Secretary ol State

Depanment of Business Services
Limiteg Partnership Division
Room 357, Howlett Building
Springlield, lltinois 62756
Telephane: (217) 785-8960




