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All corimgpandence SECRETARY OF STATE
regarding this filing wili STATE OF ILLINDIS
be sent to the registered
agent ol 1be firni.zu CERTIFICATE OF AMENDMENT
parnnership unless 7 self- TO THE
addres;ed EﬂVEiDPE win CERTIFICATE OF LIMITED PARTNERSHIP
pre-paic postage is (linois limited partnership)
included.

Limiled pannership's name: 50»'/}4’?01/6:3}: PE&V-)LV?C’/V‘S Limited f)ﬁz"/”75’5h'_',ﬂ -7

File number assigned by the Secretary of State: __ (W7 /W07 J
2550794

Federal Employer Jdemification Number (F.E.LN.}: gl = 2

. The cerlificate of limited parinership is amended as follows:

{Check all applicable changes) 3>
{Address changes P.O. Box alone and ¢/o are unacceptable) Qe
9 o
I

Admission of a new general pariner (give name and business address belov}:

Withdrawal of a gengral partrer {give name below).

Change of registered agent and/or registered agent's office (give new name and adr.ress, including county
beiow].

Change in the address of 1he office at which the records required by Section 201 of the Aci 7.2 x8pt (give new
adgdress, including county below).

Change in the general partners name and/or business address (give name and new address below). v
_‘1

\

X . -~ . A
Change in the partners’ tolal aggregate contribution amount (give new dollar amount below), . ’_r“‘-
. \v G

.

Change in limited parinership’s name (give new name below). e, s nam €

Change in date of dissolution {give new date below). LC Sevbhpwes £ Pg/ tners
Limi ked perkn ership — I

Other (give inlormation below),

H addilional space is needed, il must be continued on the reverse side and/ar in the same format on a plain white
£ 1/2° x 117 sheet, which must be stapied to this form.
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5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

e

. Theunge rsigned aﬂnms. under penaltles of perjury, that the facts stated herem are frue.

| Q34 $PEFOTO000 33 00°ST

The cmgn.:l raticate of amendment must be sigried by a general partner, all new general pa'hners and
at least one withirawing general partner,

LTy ABJRE ND NAME BUSINESS ADDRESS
S|gnalure !a.@ g@L ' Number/Streel _ 700 0. (Milhiges. /lwméi
o Type of prmt narne and ::!ln _ City!town_[}"lc.ﬁr-u/ ZL (jﬁﬂ/{

: Pau FC.oni £is ¢, Segretorty \v
' fName of Genera! Partrier il acerporatlon or . -
" other enmy &5 LC}—; Suse st Tnwstmen suae 7 Zip Code
) e Y -

C| " ‘ &re v Number/Stree! [ '
1

L _Slgnalure
' g e,}’ n fl‘ -

‘ ;Type.l or prml nahe and tltle Cityftown .

_ Name-;ol'Gen'erat Panner it a comaration ar

_olher'émily . ~ _ State Zip Code _

Number/Streel

Sagnature -

Type or pnm name and title _ Cityﬁown

B t’"\

- Name of General Panner it a comoration or

%herenmy R . State th Code

~ggnalu:es must be in B_Lgy_lsmjs onan ongmal documenl Carbon copy, phmncopy or rubber stamp s:gna!ures may only
used on cnnformed coples )

AMS OF PAYMENT ; | RETURN TO:
ent’ must be. made, by certrfled check Secretary of State

‘ ' Iar‘s check Illmois attorneys check, lllinois Depanment of Business Services
- C.P.A’stheck ormoney orger, payabietoSec- Limited Partnership Division
retary of Sfa?e § ' Room 357, Howiett’ Buxldmg
) ngf:etd lliinols 62756

DO NDT SEND CASH! [ LJO ) 2lephone: (217) 785-8950




