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be sent 10 the royisterad
agent oi =3 limited CERTIF:CATE OF AMENDMENT
partnership uniess a seft- TO THE
“00'03;0" °""°'9:6 with CERTIFICATE OF LIMITED PARTNERSHIP
pre-paklpasiage Winois imited partnershi
includexi. ( P)
1. Limited partnenship's name: Schaumbuzg Tech Ii Limited Partnership -
2. Fike number assigned by the Secretary of State: CCUE947 %ﬂv
3. Faderal Employer ldentification Nurber (F.E.LN.): 36-34034%0 Vé
4. The cartificate of limited partnershig: is amended as follows:
(Check all appiicable changes) 3
(Address changes P.Q. Box alone and ¢/o are unacceptabie) ?
___a) Admission of a new peneral partner (give name and businass addrass below). % *
LS
___b) Withdrawal of a genera: partner (give name below). g

—_—

; Change of regisi=red agent and/or registered agent's office (give new name and addiess, includingoounty W

in the nddress of the office at which the records required by Section 201 of the Act are kept (give new .
address, inclucling county below). |

X g} Change in the yeneral partrers name arc/or business address (give name and naw address below).

. —

__f) Change in the partners' total aggregate contribution amount (give new doliar amount below).
) Thange in limited partnership's name (give new name below).

___h) Changa ir dats of dissoiution (give new Jate below).
___ ) Other (give information below). ;

x 4

It additionz: 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 to this torm.
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D, Oftice of Recbrds E. New Mdress of General Partner
3 7303 M. Cicero Avenue 7303 N. Cicero Avenue
5* Lincolnwood, IL 60646 Lincolnwood, IL 60646
Cook Cook
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5. NAMES) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
Tre-uwndersigned affirms, undur penalties of perjury, that the facts stated herein are true.
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at least oiw ¥hdrawing general partner.
NAME BUSINESS ADDRESS
Signature _X y 2/ Number/Street __ 7303 K. Cicerp Avenue
Type or print name and ftis _Ronald F. Siegel Gityfown ___ Lincolnwood
Soctctar!

Name of (3eneral Pertner i a comoration or
other ently __Alter Design Buflders, Inc. State _ IL Zip Codle 60646
Signature Number/Str ast
Type or print name and tie CityAown ___ . _
Name of General Partner i a corporatior; or i\
other entity State __7ip Code
Signature Number/Street fa
Type or print name and titls City/own
@
gmudﬁmnlml & corporation or
Qther entily State Zip Code

FORMS OF PAYMENT: RETURN TO:
Payment must be made by certified check, Secretary of State
cashier's chack, Ifinois attorney's check, Minois Depertment of Business Services
C.P.A.'s check of money order, payable to "Sec- Limited Partnership Division
retvy of State.* Room 357, Howiett Building
Springfield, linols 62756
DO NOT SEND CASH! Telsphone: (217) 785-8960




