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/o , GEORGE M, RYAN
Al coflatpapdance SECRETARY OF STATE
regarding tre-tiling will STATE OF ILLINDIS
be sent 0 the/gJistared

Agent of the limied CERTIFICATE OF AMENDMENT
parnarship unlessa sall- T0 THE

addressed anvelope ialh CERTIFICATE OF LIMITED PARTNERGHIP
. is {Ilincls limited parinsrship)

included.

TOLIES5L6

. Limited partnership's namg: _EIP V Limited wartnerahip

Fite number assigned by the Secratary of State: 2007558

. Fedeéral Employaer idantification Numbaer (F.E.LN.): $£=390256)

. The certificate ol iimited partnerghip is amended as follows:
(Check all appiicable changes)
(Address changes P.O. Box alone and ¢/o are unacceptable)

—3) Admission of a new general pariner (give name and business address baiw):
- b) Wihdrawal o! a general panner (glva name below),

) tJ(3hlans;a of regisiered agent and/or registered agent's oftice (give new name and airiass, including county
810W),

Change in the addrass of the cffice at which the records required by Section 201 of the Act ar kept (give new
address, including county below).

#Xe) Change in the genaral partners name and/er business address {give name and new address baiow).
{1 Change in the panners' lotal agyragate contribulion amount {give new dollar amount below).

- §) Change In limited pantnership's name (glve new name below).
. h) Changs In date of dissolution (give naw date below),

Other (give information below),
d} 500 W. Madimon Streat a) 500 West Madison 9treet
Suite 2980 Suite 2980
Chicago, IL 60661 Chlcago, IL 60661
I{ additional space is naeded, It mus! be continued on the reverse side and/or in the same formal on a plain white
8 1/2" x 11" sheel, which must be stapled te this larm,
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(Rav. Jan. 1998)
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A3id LLLL010CG00 44 QU G

at le ast ong witiid awing genaerai partnar,

Signature _ A

Type or prinl naa i title
Presicdent

Name of General Partner Il a corporation or

othar enlily Irving Corporation

Signature

Type or print name and title

RNOFFICIAL COPY

3. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The undrrsigned alirme, under penalties of perjury, that the facts stated herain are true.

The orlgink!eificate of amendment must be signad by a genaral paningr, all new ganeral parinars and

R
Numbear/Slreet Street, Sulte 2980

Clityfown

Slale . . Zilinois Zip Code 60661
Number/Siraet ___

City/town

Name ol General Partnar it a corporation or
other entlty

Signature

Type or ptint name and tilie

Stalo

Numbet/Straal

Cityftown

Name of Ganeral Pariner il a corperation ot
other antity

State Zip Code

(Signatures must be in BLACK INK on an original documont. Carbon copy, photacopy or rubber stamp signaturas may only

be usad on conformed coples.)

FORMS OF PAYMENT:

Payman! must be made by certilied chack,
cashier's check, lllinois attorngy's check, lllinols
C.P.A 'scheck or monay order payable to "Sec-
retary of State."

DO NOT SEND CASH!

RETURN TO:

Secretary of Stale

Daepaiimant of Business Services
Limited Partngrghip Division
Room 357, Howlet! Bullding
Springfleld, lllinols 62756
Talephone; (217) 785-8960
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