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All corrasandence SECRETARY OF STAVE
tagarding th's fiting wil STATE OF ILLINOIS
be sent {0 the reglstered
agant of tha limited CERTIFICATE OF AMENDMENT

233:;";:23’;:{1’3;1; wim TO THE APPLICATION FOR ADMISSION
' - {torelgn limited partnetshi
Rre:ald postage is (forelg p )
Included.

. Limited partnership's nama:  {ndustry Movtgage Company, L.P,

Filg number assigned by the Sacratary of State: 500717

Federal Employer identiicalion Number (F.E.LN,):_39=3L9.440

. Admitting name or assumad hame, If any, untar which the limited nezinership is transacting business in fftinols:

tndustry Movtsage, L.P.

. The'appllcation for admission to transact business is amended as follows:
(Chock all applicable changes)
(Address changes - P.O. Box ulone and ¢/o are unncceplable)

... Armiselnn af a naw genaral partnar (diva name anr hugineas adtirass balow).

—..b) Withdrawal of & genaral pariner (glve name bslow).

e ) gr}ange of ragistared agent and/or regislered agent's office (give new name and address, Including county,
alow),

~8d) Change In the address of the offlce at which tha records requirad by Section 802 of the Act are kept (glve new
addrass, Including sounty, below),

5o} Change in the panoral partnar's nama and/or business address (glve name and new addrass below).
—1)  Changa In limited parnership's name (give naw nams below).
— ) Change in date ol dissclution (give new date beiow).

—_h} Other (give informallon balow). \g’ %é:j/

(over) o

5 )t Lnddugery Mortgage Company, LD, 5 )t Indugtry Mortgage Corpm':ltiion/a 0‘4&?

5901 Fast Fowler Avenue 5901 Kast Fowler Avenue //W -

Cl.p.10.4 Tampa, FL 33617-2362 - Tampa, FL 33617-2362 ﬂﬂ /73
HElluborough County v




*oMNsOFFICIAL COBNETM e 1si: |

{Rev, Jan, 1885)

L6/6S/701 11805 4184006

It aud™icnal space s needed, it must be continued In tha same format on a plain white 8 1/2" x 1?1 '
sheet, wrich must be stapled to this form. D

3114 8482110000 £ 007S2

6. NAME(S) & 5!'SINiZSS ADDRESS(ES) OF GENERAL PAHTNER(S)
The undersignet affirms, under penalties of perjury, that the facts stated herein ara true,

# The original certificate of amardment must be signed by a general partner, al naw genaral parners

- and at lerst one withdrawing geners! panner :
o | ND NAME BUSINESS ADDREYS |
\'.  Signature /IW B Street 5901 East Towler Avenue =
B NS T v : | .
* Typaorprint name and litle _Laurie S, Williams ityftown _Tampa i I
(£/k/a: Laurie S. Wockenfuss), V.P. e o !

Name of General Partner if a corporation or 5153 C |

other entity Industry Mortgaga Carporation HL,'S‘ State Fluiida Zip Code 113_"61?-#2362&

Sigriature Streot 3 |

Type of print name and tltle Cltyltown

Name of General Partnar If a cormporation or

other entity State Zpcode ..
Signature Street —>
Type or print name and titie Clty/town

Name of General Partner if a corporation or
other entity State Zip Coda — ;

(Signatures must be in BLACK INK on an original document, Carbon copy, photocepy or rubber stamp signatures may onlw .
be used on conformed coples.) | |

FORMS OF PAYMENT: RETURN TO: .
- Payment must be mede by cerified check, Secretary of State : 3 1
= cashler's check, fHinois ettomey's check, lllinols Departmant of Business Services T

C.P.A.'s check or moniy order, payable o "Sec- Limited Partnership Division -

retary of State,” Rooin 357, Howlett Bullding

_ Springfleld, MHinols 62766
DO NOT SEND CASH! Telephons: (217) 785-880




