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SUBMIT IN DUPLICATE!

GEORGE H. RYAN
All corresganienca SECAETARY OF STATE
regarding this fitiig " STATE OF ILLINOIS
be sent to the renisiar:: -
agent of the limited =, CERTIFICATE OF AMENOMENT
pal‘meShlp unless a se'i- TO THE
addressed envelope with CERTIFICATE OF LIMITED PARTNERSHIP
2r¢-0aid 003138 is {lllinais limited partnership)

included.

. Limited partnershig’'s name; 02k Brook Square '-sociates

. File number assigned bty the Secretary of State: D PLI

. Federal Employer [dentification Number (F.E.LN.); 3‘6-33901?3__

. The certificate of limited partnership is amended as follows:
(Check all applicable changes)
(Address changes P.O. Box alone and ¢/o are unacceptable)

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

g‘uange of registered agent ana/or registered agent's oﬂsce (give new name and address. including county
elow)

Change in the_address of the office at which the records required by Section 201 of the Act are kept (give new
address, including caunty below).

-xxe) Change in the general pantners name and/or business address (give name and new address below).

— f) Change in the panners' total aggregate contribution amount (give new dollar amount below),
___g) Change in limited partnership's name (give new name below). c), d) and e)

— N} Change in date of dissolution (give new date below). 53 E. Monroe. Suite 1640
b o 4 ,

— i) Other (give informaticn below). Chicage, IL 60603
(NOTE: Cook County)

&\

It additional space is needed, it must be continued on the reverse side and/or in the same (o\(nzit qn a(bram white
8 1/2° x 11" sheet, which must ba stapled !0 this form. .

CLP-9.5
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Signature

Type or print gfne and title Roger F. Ruttenberg
General Partner

Name of General Partrer if a corporation or
other entity __Lakewest Equity Properties
Signature

1

5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
fic undersigned affirms, under penalties of perjury, that the facts stated herein are true.

The oniciiial certificate of amendment must be signed by a general partner, ail new general partners and
at least vz withdrawing general partner.

BUSINESS ADORESS
Number/Street _SS_E__Monrne Suite 1640

City/town Chicago )
{Cock County)

State 1llinois Zip Code ___606C3

Number/Sieet

Type or print name and title City/town e

Name of General Partner if a corporation or

other entity State . 7Zp Code
Signatura Number/Street z
Type or print name and title Citytown

Name of General Partner if a corporation or

other entity State Zp Code

(Signaturas must be in BLACK INK on an original documnent. Carbon copy, photocopy or rubber stamp signatures may only

be used on conformad copies.)

FORMS OF PAYMENT:

Payment must be made Dy certified check,
cashier's check, illinois attorney’s check, ilfinois
C.P.A's check or money order, payable to “Sec-
retary of State.”

DO NOT SEND CASH!

I 407 abeq pm o, .
SCEYI5L 4

RETURN TO:

Secretary of State

Depaniment of Business Services
Limied Pantnership Division
Room 357, Howlett Building
Spnngfield, lllincis 62756
Telepnone: (217) 785-8360




