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GEORGE H. AYAN

All corepqnglence SECRETARY OF STATE
regarding 1kis 1fing will STATE OF ILLINOIS

be sent to the ruoistered

agent of the limiteq= CERTIFICATE OF AMENDMENT
partnership uniess a szii- TO THE

addressed envelope with CERTIFICATE OF LIMITED PARTNERSHIP
pre-pajd postage is (Winois timited partnership)
included.

1. Limited parinership's name: P arkside e trades Lyoted /‘gtr s S ./1//'0

2. File number assigned by the Secretary of State: S0 7858

3. Federal Employer Identification Number (F.ELN.): __ 3¢ 55 /4SOS

4. The cerlificate of limited partnership is amended as foliows:
{Check all applicable changes)
(Address changes P.O, Box alone and c/o are unacceplable)

a) Admission of a new general pastner (give name and business address below),
by Withdrawal of a general partner (give name below).

c) Chlange of registered agent and/or registered agent's office (give new name and adursss, including county
below)

d) Change in the address of the office at which the records required by Section 201 of the Act'aic: kept (give new
address, including county below).

)_( g) Change in the general partners name and/or business address (give name and new address below).

___ ) Change in the partners' total aggregate contribution amount (give new dollar amount below).

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

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

) Other (give information below). &, 1 Name. Change Frum - /7[7 Larids Corperation §

+o: Shore anA De vedmomand [
C'orpor ath cqcﬁzsw <
It additional space is needed, it must be continued on the reverse side and/or in the same format on a plain white
8 1/2" x 11" sheet, which must be stapled 1o this form,

CLP-9.5
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) 5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
s
o The undersigned affirms, under penallies of perjury, that the facts stated herein are true.

The oitgirial certificate of amendmenkmust be signed by a general partner, &il new general partners and
at least one withdrawing genera@anneri
o GNATURE AND N% ;"‘ © % M\ BUSINESS ADDRESS
Signature ___hidcncn i Nm'nbéy/ rest 5120 __Harrisen
-v 'L_J vr

Type or print name and title . flusan M. M c‘damf? City/town / b ﬂﬁ,j‘—‘o
Presiduent of Shor—ebmn/c \f\eu’f{mmwj &era rehan

Name of General Pariner if a corporation or’

other enultygﬁbg{ ebank De {ﬂg}_lpmmt {QQPQQ:J ?")Méla‘e Le Zip Code (0SS5

Slgnature : Number/Sireet

;rype or print name and title City/town e

Name of General Partner if a corporation ar

oiher entity: _ . State . 2ip Code
‘Signature ' ' Number/Street
Type or print name and title Cityftown .

Name of General Fartner If a corporation or
other enfity - Stale Zip Code

(Signatures must be in B_{,AQIS_IHK on an original document. Carben copy, photocopy or nihher stamp signatures may only
be used on conformed copies.)

FORMS OF PAYMENT:. RETURN TO:

Payment must be made by ceriified check, Secretary of State

cashier's check, Hinois aﬁomeys check, lllinois Department of Business Services
* C.P.A.'s check or money order, payable to *Sec- Limited Partnership Division

retary of State." Room 357, Howlett Building

_ Springfield, Hliinois 62756 ..
DO NOT SEND CASH! _ Telephone; (217) 785- 8960




