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All correspeiidsnca SECRETARY OF STATE
regarding this (Fing will STATE OF ILLINOIS
bo sent to the ragis'sred
agent of the limitec CERTIFICATE OF AMENDMENT
parinership unless a self: TO THE
addressed envolope with CERTIFICATE OF LIMITED PARTNERSHIP
e RC:RAIA pOSAGA I8 (Hilnois limitadl partnarship)

includied,

1. Limlled partnership's name: Starview Limited Partnorahip

2. File nurnber assignad by the Secrotary of Stalo: _C004705

3, Federal Employer Identiflcation Numbar (F.EIN): _363665124,

ey -
4. The cerlificate of timitad partnership Is amended as fallows: '6‘?
(Chock all applicablo changes) 1N
{Addross changes P.O. Box alone and ¢/o are unacceptable) ARY

.. &) Admisslon ol a now general partner (give name and business address balovy).
- 1) Wilhdraswal of @ ganeral pariner (give name helow).

& ¢) Change ol ragistered agent and/or regisiered agent's olllce (giva new name and adarses, including count
y

b°|°w'quory P, Matie, 1940 Shorman Ave., Evanston, IL (€201 (Conk

-~ 4} Change in the addreas of the office ul which the records required by Saction 201 of the Act are kept (give ,cfgwunty )

naddress, including county below),
- € Change in the general parinars nume and/or businesy address (give name and new adedrass below),
... [} Change In the pariners' lolal aggregate contribution amount (give new dollar amount balow),
@) ‘Shange In limlted partnership's name (give new name bolow),
) Change in dale ol clisselution (give new date below).
— 1} her (give information below).

It additional space is neaded, It must be continued on the revarse side and/or In the same lormat on a plain white
B 1/2" X 11" sheet, which musi be stapler] to this form.

CLP-9.5



. Slgnature ...

UNOFFICIAL COPY

{Rev, Jan, 1885)
O i I b
LA oy LAY
L
<
L=l
] g:
"oy
g
[ ]
oW
.
3%
S8
;»}} 5, NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
"
¢ Theurdarsigned affirms, under penalties of perjury, that the facts slated herein are lrue,
The otiginal santiticale of amendment must ba signed by a general pariner, all new general pariners and
al loas! one *vI\hdrawing genaral partner.
SIGNATURE AND NAME BUSINESIS ADDRESS
Signature . Number/Street
" Type o prini name and title Cityftown _

Name of General Parnarii a comoration or
other entity

Stale . Zip Coga _
Number/Steel 1940 Sherman ‘Ave,

Nama of Genaral Panner il a corporation or
other enmy State ' +ip Code

(Signayres must be In BLACK INK on an original document. Carbon copy, pholocopy or rubber stemp signalures may only
beus dbp conlormed coplas.)

' FORMS OFBAYMENT: RETURN TO:
- Payment mual& mada by cerfiiied check,
cashlar's check, 3 allorney's check, lilinols

Depariment of Business Services

C.P.A '8 check ormeney ordar, payabie fo *Sec: LImited Partnership Division B A
relary ol State.” ~ Room 357, Howlett Bullding WNoom
- Springfield, Mincis 62756 A )' .

DO NOT SEND CASH! " Telephone: (217) 785-8060

Secralary of Stale f \

Type or print namg ar Gregory | CityAlown I'vanston
President [ -
;Name of Generel Pariner If a comporation or ‘
other enllly Starview Corporation State I1llincis . TipCode 60201
. o |
~ Bignature. - Number/Street : fa
Type o piinl name and (ille Cltyltown




