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QEORGE H. RYAN
All correspunrience SECRETARY OF STATE
regarding this F'iig will STATE OF ILLINOIS
e sent to the regivored

agant of the limited CERTIFICATE OF AMENDMENT
partnership unless a sell: TO THE

addressed envelope wilh CERTIFICATE OF LIMITED PARTNERSHIP

fre-n8ld nosiaga s linols limi |
Included. (inols limited partnership)

. Limited partnership's name: Johnson Familv faveatments, L.P.

. File number assigned by the Secretary of State: 07831

Federal Employer Identification Number (F.E.LN.): 36-2940429

. The centificate of limited partnerghip is amended as lollows:
{Check aff appiicable changes) L
(Address changes P.0. Box alone and c/o are unacceplable) 51046

a)
—b)
&)

d)

8)

————

S

—
h)

—

_—1}
c)

Admission of a new general pantner (give name and business address below).
Withdrawal of a general partner (give name below).

g:an e of registared agen! and/or registered agent's office (give new name and adcrr sy, including county
low}.

Change in the acdress of the office at which the records required by Section 201 of the Act are kept (give new
address, including county below).

Change in the general partners name and/or business address (give name and new address beiow).
Change in the partners' total aggregate contribution amount (give new doilar amount below).
Change In limited partnership's name (give new name below).

Change in date of dissolution (give new dats balow).

Other {give information below).

John B, Truskowskl
17 W. Wacker Dr.
Chicaog, IL 60601 (Cook County)

It additional space is needad, it mus! be conlinued 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,
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5. - NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The Uridvreigned atfirms, under penahies of perjury, that the facts stated herein are trua.

The origine’ ceriificate of amendment must be signed by a general pariner, ail new general partners and
at least one wit)\-awing general partner.

AME BUSINESS ADDRESS
(2 2 chmeel Number/Street _ 100 E. Huron st., Apt. 4802

Signature _

Type or print name and title Joan B. Johnson Citytown Chicago

Name of General Partner i a corporation or

other antity State ~IL Zip Code _606}1
Signature Number/Strea?

Type or print name and title Citylown y~ W ek VIV PO

Name of Genarat Partner if a corporation or N {
other entity State LZoCode_____
Signature Number/Strast <)

Type or print name and title Citytown _

Name of General Pariner if a comoration or
other entity State Zip Codea _

(Signatures must be In BLACIK INK on an original document. Carbon capy, photocopy or rubber stamp signatures may only
be used on conformed coples.)

FORMSB OF PAYMENT: RETURN TO:

Payment must be made by certified check, Secretary of State

cashier's chack, llinols attorney's check, lllinois Department of Business Services ’L

C.P.A's check or money order, payable to “Sec- Limited Partnership Division ]})

retary of State.” Room 357, Howlatt Building bg}
Springfield, illinois 62756

DO NOT 8END CASH! Telephone: (217) 785-8960 \5S




