b OF FICIAL COPS#a67R7

(Rev. Jan. 1995)
wACARDA
Filing Fee $25 974618 A

SUBMIT IN DUPLICATE!

. DEPT-D1 RECORDING +2
. T3IT7 TRAN 5517 D6/27/97 151311
. 3¢ DR %-97—-447072
. COOK COUNTY RECORDER

3,50
00

GEORGE H. RYAN
All corruspundence SECRETARY OF STATE
regarding Lis tiiing will STATE OF ILLINOIS
be sent 1o the reyistered
agent of the limitea™ ‘ CERTIFICATE OF AMENDMENT
partnership uniess a se)'- TO THE APPLICATION FOR ADMISSION

addressed enve'ﬁr;e wiki (foreign limited parinership)
pre-paid postage
included.

. Limited partnership's name: éi Q _{"/_’a g, /,'

. File number assigned by the Secretary of State: % £7.2 DAL
. Federal Employer Identification Number (F.E.IN.): 24 3.7 544 P&

. Admitting name or assumed name, it any, under which the limited pantaership is transacting business in illinois:

9

. The 'appiication for admigsion to fransact business is amended as follows: Q.
(Check sil applicable changes) 4 ;'0
{(Address changes - P.O. Box alone and ¢/o are unacceptable) < o

¥.a) Admission of a new general partner (give name and business address below),
’/‘ X b} Withcrawat of a general partner (give name below).

,Xc) Change ol ragistered agent and/or registered agunt's office {give new name and address, iricluding county,

X d) Change in the address of the office at which the records required by Section 802 of the Act are kept {give new
address, including county, below).

Change in the general partner's name and/or business address {give name and new address below).

Change in limited partnership's name (give new name below).

Change in date of dissclution {give new date below).
’ Other (give information below). 6 %“/
1——)9//7. &/ /Mi Lot . .27//1/ (ovi'y ,/,,.7,/,".'///1 Q/ ‘
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If acgitanal space is needed, it must f::e contmue in the same format on & plain white 8 1/2‘ x 11", j’ oy

sheet, »nich must he stapled to this form,
P ! LY OP

6. NAME(S) & 2USINESS ADDRESS(ES) OF GENERAL PARTNER(S)

The undersigned aftirms, under penaities of perjury, that the facts stated herein are true.

The ongtnal griificate o amendment must be signed by a gereral partner, all new general partners
b wi i r. )
ithdrawin gene,val partne ﬂ; - H Ma - K N

/ \ BUS!NESS ADDRE! S
7 / n Street
Type or print name and title Mﬁaﬁéﬂkw*‘ #,w?;z,._%az__/@é_

fﬁgﬁ‘[a ] HCED

Name of General Partner it a corporation or R X
other entity /7’3_5) /”/145/ .Z;yl Y. Zip Code
Signatura !

Type or print name and title ' _

Name of General Partner il a camporation or
other entity

Signature Street

Type or print name and tille Cityftown

Name of General Partner if a comoration or
other entity State Zip Code

(Signatures must be in BLACK INK on an original document. Carbon copy, photocopy or rubber stamp signatures may only

be usad on conlormed coples.) 2
<)

FORMS OF PAYMENT: s

»
Payment must ba made by certified check, “6 /
cashier's check, liinois attorney’s check, lilinois ot Business Services
C.P.A.'scheckor money order, payable to "Sec- Limited Parnership Division~-
retary of State." Room 357, Howlett Buiiding
Springfield, illinois 62756

DO NOT SEND CASH! Telephone: (217) 785-8960




