#NEFFICIAL CORYesoses,.. . |

2B11/B104 €7 001 1997-09-18 15:44:26
Filing Fea $15 Cook County Recorder 23.50

SUBMIT IN DUPLICATE!

File# o0 752%

Assigned by
Secretary of State

mAONT

1_'1(',"
ISERST AN

[P )
R

Sa0

FILING DEADLINE (S
PRICRTO

QZTNTIOQ0N wH
=

-

X Lok ei/qq

(i month, day, year

GEORGE H. RYAN
SECRETARY OF STATE
STATE OF ILLINOIS

All'carigspondance
regardlig this filing will
ba sent & s registered
agent of the«im.ited

parinership Uiess  salf BIENNIAL RENEWAL REPORT
i a . inoi

addressad envelope wii (lltinois or foreign limited partnership)

prepald postage is

included.

~— -

DO NOT MAKE CHANGES ON THIS FORM. IF CHANGES ARE NECESSARY, AMENDMENT FORM LP 202
{ILLINOIS) OR LP 9G5 (FOREIGN) AND THE $25 F EE IS REQUIRED.

HELLENIQC <tauctures , LT1D.

~ .

. Limited partnership's name:

. Address of office where records required by Saction 104 (liiinols) or Section 902 (foreign) are kept (P.O. Box alone & ¢/o are
unacceptable: )

400 N. FRANKLIN STREET , CHICAGD , |u va6]10 Coby

. File number assigned by the Secretary of State: Coo7529

4 Federal Employer Identitication Number (F.E.I.N.): 263255/82

. Assumad nama, if any.

. Admitting name, if any {forelgn onty):

‘ ?i?sgtwr"::rrneg agent: ELIxS Middle name N. Lastname _(NATSAK(S
Registered Cfiice: (P.O. Box slone and ¢/o are unacceptabla) :
Number ___ 900 Y. Street _-ADYSON ST, Suites JoTH _FL.
City __CrHcAéo County Ceok State le Zip Code b6k |

. State ot jurisdiction: fLLivois , itlorelgn, that this limited partnership is validly
existing as a limited partnership under the laws of as of this date and that it stilt exists

in [llinoss,
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RETURN TO:
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| affirm that any entity serving as a general partner for this limited partnership is in good standing in ils
home state.

The undersigned alfims, under penalties of perjury, that the facts stated herein are true.

Renewal report must be signed bfzenml partner.
Signature o / Vélb@(——-’
Type of print name and title Joun P. VRANAY | Gengeac Premnee,

Name of General Partner if a corporation or ather entity

(Stgraiure must be in BLACK INK on an original document. Carbon copy, photocopy or rubber starmp
signatires may only be usad on conformed copies.)

FORMS OF PAYMENT,
Payment must be made by certified chack, cashier's check, lllinois attorey’s check, lllinois C.P.A.'s
check or monay order, payabia to Secretary ¢f State.” DO NOT SEND CASHI

Secratary of State

Dapariment of Business Services
Limited Partnership Division
Room 357, Howlett Builting
Springfield, Hinols 62756
Telephone: (217) 785-8960

)

YRANAS & ASSCCIATES, LID.
3601 W. DEVON AVE.
CHICAGO, 1L 60659

CLP-123
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GEORGE H. RYAN

All currespondence SECRETARY OF STATE

be sent 10 the ragistered

agent cf the imifed CERTIFICATE OF AMENDMENT
pantnership unless = self- 1O THE

addressed °“V°'°iz~" vl CERTIFICATE OF LIMITED PARTNERSHIP
pre-paid postage linois lim n

included. ( fled partnarship)

HELL Erie. Structuees, LTo
(oo7523

1. Limited parinership's name:

2. File numbear assigned by the Secratary of State:

3. Federal Employer ldentification Number (F.E.LN.); 26 “;?_’_7-5' S182. ..

4. The cenfficate of limited partrnership is amended as follows:
{Check all applicable changes)
(Address changes P.Q. Box alone and ¢/o are unacceptable)

a) Admission of a new general partner (give name and business address oe.ow),

b) Withdrawal of a general pariner (give narme belaw).

X _c¢) Change of registered agent and/or registered ageni's office {give new nhame and 24 7ass, including county
balowg SEE ATTACHEDD

X d) Changs in the address of the office ! which the records required by Section 201 of the 2¢*are kept (give rew
address, including county below)(Sce A TTALHEDD

X _a) Change in the general partners name and/or business address (give name and new addres &7""
_ Z ATTREHeY

{) Changa in the partners' total aggregate contribution amount (give new dollar amount below).

__ @) Change In limited partnership’s name (give new name below),

h) Change in date of dissolution (glve new date below).

— i) Othar (give information below).

it additional space is needed, it must be continued on lhe reverse side and/or in the same format on & plain while
8 1/2" x 11" sheet, which must be stapled to this lorm,

CLP-85
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al least ona withdizwing genaral panner.

Signature \c... %ﬂp’ gﬁ}ﬁ,ﬁ‘.,

«ae"LJmOFFICIAL COPY T

5. ~NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The urcarsigned affirms, under penalties of perjury, that the facts stated herein are lrue.

The orlginai zeitificate of amendment must be signed by a ganeral pariner, ail new general partners and

BUSINESS ADDRESS -
" onl AVje .

Number/Strest
CHicagn, It

Typa or print name and e _JONN ¥ VRANAS Sltyiiown

Genggm, Pasrner. ()
Name of General Partnerif a corporation or
other entity State Al Zip Code 00659
Signature Number/Street __
Type of print nama and title Cityftown )
Name of General Partner if a corporation or
other entity State Ziy Core
Signature Number/Street =
Type of print name and litie Cityftown
Name of General Partner if a corporation of
other antity State Zip Code
(Signatures must ba in BLACK INK an an original document. Carbon copy, photocopy or rubber stamp signatures may onfy
be used on conformed copies.)
FORMS OF PAYMENT: RETURN TO:

Secretary of Stals

Payment must be made by cerlified check,
cashlers check, [linols attorney’s check, lilinois
C.P.A.'scheck or money order, payable o *Sec-
retary of Stals.”

DO NOT SEND CASH!

Department of Business Services
Limited Pastnership Division
Room 357, Howlett Building
Springfieid, Minois 62756
Telephone: (217) 785-8960
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Attachment to Certificate of Amendment to the Certificate of Limited
Bartnership

HELLENIC STRUCTURES, L.TD.
#C007523
#36-3255182

¢)  Change of Registered Agent or Office:

V/illkam P, Vranas
3602 Vest Devon Avenue, Suite 310
Chicage, 1'linois 60659 - Cook County

d)  Office at whick records by Section 201 of the Act are kept:

3601 West Devon Avenrie, Suite 310
Chicago, Iilinois 60659 - Cuok County

¢)  Changein General Partners' Businiess Address:

Michael Chioros
3601 West Devon Avenue
Chicago, Hlinois 60659

William P. Vranas
3601 West Devon Avenue
Chicago, Illinois 60659

Bill J. Vranas
3601 W, Devon Avenue
Chicago, Illinois 60659

Jobn P . Vranas
3601 West Devon Avenue
Chicago, Illinois 60659
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