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1. Limited parinership’s name: CHINATOWN SQUARE INVESTORS 11 LIMITED PARTNERSHIP
2. File number assigned by the Secretary of State: ccC'/_’. 16 Lo F .
3. 363859 ,8.)_.

»

Federal Employer [dentification Number {F.E.LN.):

The certificate of limited partnership is amended as follows:
(Check all applicable changes)
(Address changes P.O. Box alone and c¢/o are unacceptable) 80005 63

___a) Admission of a new general partner {give name and business address belov).
——b) Withdrawal of a general partner (give name below).

X ©) l(J:hlange of registered agent and/or registered agent's office (give new name and aoc:ess, including county
elow).

___d) Change in the address of the office at which the records required by Section 201 of the Act are kept (give new
. address, including county below).

___€) Change inthe general partners name and/or business address (give name and new address below). -

___ 1) Change in the partners’ tofal aggregate contribution amount (give new doflar amount beiow).

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

2

h) Change in date of dissolution {give neghdile below).

- Lo . o) o
—.. i) Other (give informalion belovg. ,\\@:\,p~

. o : . -
T€<"  Raymond B. Lee
2169-A South China L3
Chicago, IL 60618=T536  (Cook County?

If additional space is needed, it must be continued on the reverse side and/or in the same formaton a plain white
8 1/2° x 11" sheet, which must be stapled lo this form. 336
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5. MNAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The unversigned affirms, under penaities of perjury, that the facts stated herein are true.

The origirzi santificate of amendment must be signed by a general partner, alt new general pariners and

at least one witidrawing genera! partner,

Signarurem @iwm&?g ( Q_:‘? P

BUSINESS ADDRESS

Number/Street _2/¢9-A S. C sy/alA £ PCE

Type of print name and tite John_Heinbaugh, JrZGenecal Parcner (7. aco, ML Cebre - [S3C
4k AT/ &L //

Name of General Pariner if a corporation or ,

other entity state_ /[ L I cm_{ﬁé_’fl-@ ¢

Signature Number/Stieet _

Type or print name and title Citytown fal

Name of General Fartner if a corporation or )

other entity State . 7ip Code

Signature Number/Street DR

Type or print name and title Citytown

Name of General Partnerif a corporation or

other entity State Zip Code

(Signatures must be in BLACK INK on an ariginal document. Carbon copy, photocopy o rubber stamp signatures may only

be used on conformed copies.)

FORMS OF PAYMENT: RETURN TO:

Fayment must be made by certitied check, Secretary of State

cashier's check, flirois attorney’s check, Hlirois Department of Business Services

C.P.A.’'scheckor money order, payable to “Sec- Limited Partnership Division

retary of State.”

DO NOT SEND CASH!

Room 357, Howlett Building
Springfield, tlinois 62756
Telephone: (217) 785-8960




