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\) . GEORGE H. RYAN
All corraspipdsnce SECRETARY OF STATE
regarding lhis l"'ﬂg will STATE OF ILLINOIS
be sanl to the iwyistered

agent of the limitaa CERTIFICATE OF AMENDMENT
parinership unless a self- T0 THE

addressed envelope with CERTIFICATE OF LIMITED PARTNERSHIP
Wm is {lincis limited partnership)

-

. Limited partnership's name; B.1,J. LIKETED PARTNERSHTP

. Fila number assigned by the Secretary of State; 007665

. Fedaral Employer identilication Number (F.E.LN.): 163925068

. The certificate of limited parinership is amended as loflows:
(Check all applicable changes)
(Address changes P.O. Box alone and ¢/o are unacceptable) S a 891035

—.. a) Admission of & new general pariner {(give name and business address below).
Withdrawal of a genera! partner (give name below),

gr}anga of registerad agent and/or reglsiered agent's oflice {give new name and adursss; including county
alow).

Change In the address ol the office at which the records required by Sactlon 201 of the Act are kept (give new
address, including county below),

Change in the general partnars name and/or business address {glve name and new address below).
Change In the pariners' tolal aggregale contribution amouni (give new dollar amount below).
Change In limited partnership's name {give new name below).

Change In date of dissclution {give naw date helow).

Cther {give information balow).

d} One IBM Plaza, Suite 2630, Chicago, IL 60611 e) One IBM Plaza, Sulte 2630, Chicago, IL 60611

It additional space Is needad, Il must be continued on the reverse side and/or in the same format on a plain white
8 1/2" x 11" sheel, which must be stapled to this lorm.
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be used’ on ooniormed coples.)

FOFIIJS OF PAYMENT

~ Payment’ must be made ‘by cerlified: check,

cashler's check Hinols attornay‘s check, Hiinois
CP.A, scheck ormoney order, payable fo "Sec-
retary of State.

DO NO'I' SEND CASH!

RETURNTO:
Secretary of Stale

o (Rav. Jan, 1985)
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| ; , 5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
‘ Eﬁ : The v'nderslgned atfirms, under penallies of perjury, that the facts stated herein are true.
The orqiip! corlificate of amendment must be signed by a general parines, all new general partners and
. at leasi one withdrawing general partner,
.\ SIGNATURE AND NAME BUSINESS ADDRESS -
Slgnalure /. Number/Sireat _One IBM Plaza, Suite 2630
Type or prtnt name and lile_Alan’J. Brody, President Cityown Chicago
of.’ Beavia, Inc.. , General Partner )
Name of Gene al Partner If. a corporalion or
other anti State IL Zip Code 60611
Signaturg . — Number/Stree:
lebﬁ orpﬁntnamaa 81y alan J4 Brody Cityftown /-
President
Name ol Generai Partner Ii' a corporation or
olher enllty State < Zip Code —
Slgnature i """ Numbar/Stree Al
: o Type or print"'ri'anie and!lllé Cltyfiown
Name of Genarai Partner if a corporation or
othier entlly ‘ State Zip Code

' (Slgnaturas ‘miistbe in EI.A_QK_[NKon an original document, Carbon copy, pholocopy or rubber stamp signatures may only

Depariment of Business Services
Limited Partnership Division
Room 357, Howlett Building
Springfieid, lliinois 62756
Telaphone: (217) 785-8960




