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i GEORGE H. RYAN
All corfesfgadence SECRETARY OF STATE
regarding this b!mg will STATE OF ILLINOIS
be sent to ne rezistered
agent of the limiey =~ CERTIFICATE OF AMENDMENT
partnership unless a szii- TO THE
addressed anvelope i CERTIFICATE OF LIMITED PARTNERSHIP
gze_-nald_m&lm 18 {lliinois fimited partnership)
, included. : . ‘
- 1 ! ‘(.)
1. Limited parnership's name: ﬂ-’: Sof S__Qréjwﬂ”‘:’: LR
_ 7.
2. File number assigned by the Secretary of State: (007009 ) g
.4 3
3. Federal Employer Identification Number (FEAN): _ & L3849k i/ . 2‘1’
[
Qo
O

4. The certificate. of limited partnership is amended as tollows:

{Check al! applicable changes)
(Address changes P.0. Box alone and ¢/o are unacceptable)

al Admission of a new general panner {give name and business address beinv).

) Withdrawal of a general parner (give naine beluw).

_X ) l(Ehlange of registered agent and/or registered agent’s office (give new name and arldress, including county
elow).

Change in the address of the office at which the records required by Sec!fon 201 of the Act are kept (glve new
address, including county baiow).

g) Change in the general partners name and/or businigss addrass (give name and new address below).

Change in the partners’ total aggregate coniribution amount (give %

—{) Change in limited partnership's name (give new name below)..

—0)

—

— h) Change in date of dissolution {give new date below).

ligr amount below).
— I} Dther (give infarmation below).

NEW Reg sTEEED AEENT C; '

¢- Jehn J. g ‘ s COL
‘:ol S.Ln’scp% c ST #Hoob, Wicaso, Tt bobo (bfm

If additional space is needed, it must be continued on the reversa side and/or in the same format on a plain white
B 1/2” x 11" sheet, which must be stapled to this form,
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5 NPWE'S) & BUSINESS ADDRESS(ES) OF GENERAIL PARTNER(S)
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The undersignas affims, under penathies of perjury, that the facts stated herein are true.

The original certiictaa of amendment must be signed oy & general pariner, all new general partners and
al lsast one withdrawirg oraeral parner.

BUSINESS ADDRESS
Signature Numbzr/Sireet
 Typo or prntame anfe Airtowy J. SAL 84 s Ciytown _
Agsop Sysfems, INC . )]
Name of General Pértner if a corporation or
other entity State Zip Code
Sigrature Number/Street N\
Type or print name and fitle’ Cityhowri A).
Name of General Parner if a corporation or
other entity Stale 2ip Code f
Signature Number/Street
Tyga or print nam and title Cityhown
4]
N@a of General Partnet it a corporation or
omg entity Stale Zip Code
(Sibatures must be in BLACK INK on an original document. Carbon copy, pholocopy or rubber stamp signatures may only
be Bded on contarmed copies.)
FORMS OF PAYMENT: RETURN TO:
Payment mus! be made by certified check, Secrelary of State
cashinrs chack, Illinois attorney’s check, llinois Department of Business Services
C.P.A.'s check or money order, payatie to “Sec- Limited Partnership Division
; retary of State.” Pocm 357, Howlett Buiiding

Springfield, llinois 62755
DO NOT SEND CASH! Telephone: (217) 785-8860
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