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= B e lraen CERTIFICATE OF AMENDMENT

- rship uniez< o selt- TO THE

= addressed anve.ope wih CERTIFICATE OF LIMITED PARTNERSHIP

%}gﬂm is (illinois limited partnership)
3 b .

. Limited parinership’s name: l,\r'\t)&?\ 5\\;0{3.@\_ (ﬁnf‘«.": ;L . ?
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. Fie number assigned by the Secretary of State: 'VCU.’-D”
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. The cenfficate of imited partnership is amended as follows:

{Check all applicable changes)
{Address changes P.O. Box alone and o/o are unaccepabie)

—__ 8} ASmission of & new genaral pariner {give name and business address balov/

___b) Wrhdrawzl of a general parner {give name below).

Xy c*:gnge of ragistered agent and'or registered agent's olfice (give new name and ad sress. including county
W

—__ & Change in the address of the offize 2t which the records requited by Section 201 ¢f the Act 3ie et {give new
address, including county belpw).
£} Change in the general partners name ant/or business afdress {give name ang new a2ddress below).

— T} Change inths pariners’ (otal aggregate contribution amount (give new gollar amount below).
—_ %) Change m imited pannersnp’s name (give new name below).
___h) Change m date of dissn ution (give new gate below).

—_ i} Omner (give information below). 97447782 |

it additional space is needed, it must be continuet on the reverse side and/or in the same formatcna plain white
g 1/2" x 11" sheel, which must be stapled to this form.
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5. NAME(S) & BUSINESS ADDRESS(ES! OF GENERAL PARTNER(S)
The indersigned affirms, under pena ties of perury, that the facts siated herain are Wue.

The origit2: conificate of amendment must be signed oy a general partner, 2 new genena. pannersand
at least gne wirdrawing general pantner,
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PREAND NAME BUSINESS ADDRESS |
Signature : ) NumbenSweel A LXD ) :mg‘;b‘jiﬂ (TN

Type o7 print name ard ttle Ctyfown Lo\ o =4 e
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Name ol General Partner i a corporatan of

' - Chm mm -~ " i . | — 3 H o
other entity Uf‘ b@i\ b a1 \ra¥s T ¥ State R Zp Code S0t
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Signatura feia P e, Number/siree!
Type or print name and title Ciytowen A
Name of General Panner if 2 COpPONENon o7
piher entizy State . &0 Code
Signature NumoeStreat Z,
Type or print name and fitie Criyftown
Name o! General Panner if a corporation gr
orher entity State Zp Coda

{Signatures must be in BLACK INK on an gnginal Cacument, Caroen copy. photasany of rubber stamp signatutes may only
be used on contormed copies.)

FORMS OF PAYMENT: RETURN TO:
Payment mus! be made by centdied rheclk, Secrelary of State
cashierscheck, lilinois atcmey's check, ilino's Department of Business Serwices
C.P.A’scheck ormoney crder, payabie to “Sec- Umited Partnershin Dvision
retary of State.” Tpam 357, Howle Building
Springtield, linois 62753
DO NOT SEND CASH! . . Teigpnone: (217} 785-8350




