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All corresgpdence SECRETARY OF STATE
regarding inis iling will STATE OF ILLINO'S

be sent 1o the ¢ oistered

agent of the limited CERTIFICATE OF AMENDMENT
pantnership unless a&f.- TO THE

addressed envelope with CERTIFICATE OF LIMITED PARTNERSHIP
pre-paid postage is (Mlinois limited partnership)

included.

Lirited partnership's name: BB Niles Limited Partirf'rsnip

File number assigned by the Secretary of State: Gpi‘i?'ﬁ

Federal Employer Identilication Number (F.E.LN). __ 39-34240%0

. The cerificate of limited partnership is amended as follows:
(Check all applicable changes)
(Addrass changes P.0O. Box alone and c/o are unacceptable)

Admission of a new general partner {give name and business address beiow).

Withdrawal of a general partner (give name balow).

Cr}ange of registered agent and/or registered agent's office (give new name and aduress; Including county
below

Change in the address of the office at which the records required by Section 201 of the Act aie kep! {give new
address, including county below).

Change in the general pariners name and/or business address (give name and new address below).
Change in the partners' lotal aggregate contribution amount (give new dollar amount below).
Change in limited partnership's name (give new name below).

Change in date of dissolution (give new date below).

Other (give information below).

The new registered agent is CT Corporation System. The new registered office, which is the same as the
businass office of the new registered agent, is 208 South LaSalle Street, Chicago, I11inois 6060k, located
in Coaok County.

If additional space is needed, it must be continued on the reverse side and/or in the same formal on a plain whnej }/
8 1/2" x 11" shest, which mus! be stapled fo this form,
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MAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

G373 S¥Yed16000 44

The unuzreigned affimms, under penallies of perjury, that the facts stated netein are true.

The original cert/ica’e of amendment must be signed by a general pariner, ali new genera! pariners and
at Jeast one withdiay/ing general panner.

IGN NAME
Signature

T ar print name and titl Brian P. Evans, Assistant
ypearp ame and tite 'NEFPTHd

BUSINESS ADDRESS
Numbar/Stree!

Cliy”.dwn

Name of General Pariner il a corporation of

other entity __B8 Niles, Inc.

Signatuie

Type or print name and litle

State Zip Code

Number/Stree!

Cityftown

Name of General Parner il a corporation or

other entity

Signalure

Type or print name and title

Stale 2pColy oo

Number/Street

Cityflown

Name of General Partner if a corporation or

other enlity

oy
=]

State ZipCode _____ it

(Signatures must be in BLACK INK on an criginal document. Carbon copy, photocopy of rubber slamp signatures may m!yﬂ

be used on conformed copies.)

FORMS OF PAYMENT:

Payment must be made by cerlified check,
cashier's check, lllinois attorney's check, {llinois
C.P.A.'s check ormoney order, payableto "Sec-

retary of State.”

DO NOT SEND CASH!

4
p.
RETURN TO: 0
Secretary of State
Deparment of Business Services
Limited Parinership Division
Room 357, Howlett Buiiding
Springfield, ltlinois 62756
Telephone: (217) 785-8960




