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GEORGE H. AYAN
All corresponsence SECRETARY OF STATE
regarding s ting will STATE OF ILLINOIS
be sent to the registerad

agent of the imiled CERTIFICATE OF AMENDMENT
pannership unless a sell: 70 THE

addressed envelope yulh CERTIFICATE OF LIMITED PARTNERSHIP
;lt&l:P{_ja!!_L&ngﬁ 1S {Ihnois limited partnership)
Incided.

d
Limited partnership's name: _Golfboro Family Limited Partnership...........

File number assigned by the Secretary of State: S 010729

36-4052554

Federal Employer identification Number (F.€ 1.N.}

The certificale of limited pannership is amended as lollows:
(Check all applicable changes)
(Address changes P.O. Box alone and c¢/o are unacceplable)

___a) Admission of a new general partner (give name and busingss address below}.

b) Withdrawa! of a general partner {Qive name helow}.

—.._C} Change of registered agent and/or reqistered agent's ollice {give new name and address, including county
below}.

Change in the address of the ollice at which the records required by Section 201 of (he Acl are kep! (give new
address, including counly below),

Change in the general partners name and/or busimess address (give name and new address below).
Change in the paniners' \otal aggregate contripution amoun! {give new dollar amount below).
Change in imiled pannership's name {give new name below).

. . . E \’l), '-&. C’..rfn\\.
Change in date of dissotution (give new dale below). Hevae
- -.,4-"" : T

Yt PSSk ko
Other {give information below). ' { . et Chiags, TI 60ios”

d) Address Change: 860 Dewitt} ‘E‘;hite 15'67, Chicago, Illinois 60611

g} Name Change: Golbore Family Limited Partnership
I additional space is needed. it must be continued on (he reverse side andfor in the same lormat on a plain while
8 142" x 11" sheel, which must be stapled 1o this form.
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Type or print name and titie A1an 8. Golboro,

General Partner

Name ol General Parner il a corporation oy
olher entity

Signature

Type or print name and lille

UNQFFICIAL COPY

| 5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
fhu "lndersigned allirms, under penailies of perjury, that the facts stated herein are lrue,

The cininzt cedilicate of amendment must be signed by a general pariner, ail new general partners and
al least one'withdrawing general paniner.

BUSINESS ADDRESS
Number/Slreet _B60_Dewitr, Suite 31207

City/lown _Chicago Cook County

pve—

Stale /T l1linois

Zip Code 60611
Number/S reat

Citytown

Name oi Genera!l Panrnerif a carporation or

other entity

‘Signature

Type or print name and title

Name of General Pariner if a comoration os
othar entity

State Zin Code

Number/Street

City/lown

Zip Code JU——

(Signatures mus) be in BLACK INK on an original document. Carbon copy, photocopy or rubber stamp signatures may only

b_‘e used-on conformed copies.)

FORMS OF PAYMENT: . _
Payment mus! be made by cenrified check,
cashier's check, Hlinois attorney's check, Mlinois

- C.P.A'scheckormoney order, payable 1o *Sec-
ietary of State.”

DO NOT SEND CASH!
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RETURN TO:

Secrelary of Stale

Depariment ol Business Services
Limited Partnership Division
Room 357, Howlet! Building
Springlield, llinois 62756
Telephaone; (217) 785-8980




