UNOFFICIAL COPY

Form LP 202
{Rev. jan 1995)

Fitng Fee 525 97023431

SUBMIT IN DUPLICATE:

N . GEORGE H, RYAN
r eg?ré'ﬁgwmia e vcgew : SECRETARY OF STATE
\ g will STAT )
be sent 1 the registered PATEOF ILLINOIS
agent of the iimiteg
agentof e imieq CEHTIFiCATTEOOTI; IEMENDMENT
ardressad ervelope with CERTIFICATE OF LIMITED PARTNERSHIP

pre-paid 0osfage 1s inois Ymi :
included. {{#inots amited partnership)

Lirnited partnership's name: Artist in hegidence I1 limiteZ Fartnership
-

File number assigned ty the Secretary of State: _ Soae2

#

Faderal Employer ldentificahon Number (F.E LN.):

The certificate of :mited partnership is amended as follows:
{Check all appiicable changes)
{Address changes P.O. Box alone and ¢/o are unacceptable)

X_.a) Admussion of a new general pariner (give name and business address below!
y—.-. D) Withdrawal of a general pasiner (give name beiow!. i
Y

¢) Change of registered agent and/or regisiered agent's office (give new name and address, including county
below).

d) Change in the address of the olfice at which the racords required by Sechion 201 of the Act are kept (give new
address, including county below).

___e} CUnange in the general panners name andor business agdress (give name and new address belcw).
Change in the pantners’ tolal aggregale centnbution amoun! {give new dailar amount below?.
Change in imited pannersiwp's name {give new name below).

Change in date ¢f dissolution {give new date beiow).

Other {give information below).

If additional space s needed. it must be contkinued on the reverse side and/or in the same format on a plain white
2 1/27 x 117 sheet, which myst he stapled to this form. : ‘b

CcLP9.5




MNOFFICIAL COPY

Information concerning 4{a)
New General Partner: Rosema:zﬁ‘tallaghan
r~

6165 N. Winthrop, Chicago. Il. 60660

TE7900

007 GF

Information concerning 4(%)
General Partner Jack O'Callachan ic deceased,

as of 9/17/96

B

3774 0QL4400000 44
L L YA J I A

5., NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The: v idersigned affirms, under penalties of perjury, 1hat the facts stated herein are true.

The origi’ cenificate of amendment must be signed by a genelal pariner, all now general partners and
al least one wirdrawing general partner.

|

NA‘I’UHE %EE niy BUSINESS ADDRESS
Signature . ’@77 U m- p) ,‘_ Numbet/Street Art-ist—tnmReTidence
€165 N, N1nthrop

Typeorpmmamandtnle_Rmmax_y_ﬂ._c.aJ_Laghan Citylown Chicago

Executor of the Estate of Jack'0’ Caillrban, dec'd
MName of General Pertner it acorporanonor
other entity _ State _ 11 Zip Coge 50660

Signature~ Zf’"\-iz" Adi ( ‘L é&a il Number/Striet | ATtist—im—Residencs’
{ 6165 N. Winthrop

Type or print name and title General - Partner Citytown Chics 190,

_Rosemary QO*'Callaghan
Name of General Partner it a comporation or

other entity State I1. _Z7oCode 606€E0

Signature “  Number/Street

Tyg or print name and title Cityown

=

3
Nagqe of General Fartner it a corporahon or

olhgenﬁty State

=3}
{Signatures must be in BLACK INK on an cnginal document. Carbon copy, photg
be used on conformed copies )

FORMS OF PAYMENT: RETURN TO: \ N ,

Paymem must be riade by certifted check, Secretary of State 4

cashier's check, lltinois attomey’s check, lliincis Depariment of Business Sagfice 2/

C.P.A.'s check or money order, payabie to "Sec- Limited Partnership Divisio \0 4

retary of State.” Room 357, Howlett Building C’\ 0 l"
Springfield, Hlinois 62756 f ~?

o

DO HOT SEND CASH! Telephone: (217) 785-8960 &
. @aﬂ bf
(‘,O

\L'




