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GEORGE H. RYAN
All correspondence SECRETARY OF STATE
regarding s filing witl STATE OF ILLINOIS
be sen to he registered

agent of the fimter CERTIFICATE OF AMENOMENT
parinarship untess a seli- TO THE

addreslsed envelolpe with CERTIFICATE OF LIMITED PARTNERSHIP
prel-gji%pﬁélégﬁ Is {inois limited parinership)
included.

Linvited partnership's name: _ BSH LANDWENR LINTTED PARTNERSHIP

File number assigned by the Secretary of State; C007052

Federal Employer [dentification Number (F.ELN.): 35‘“;3141 l'o.{j.

The cenilicale of limited pantnership is arnended as follows:
{Check all applicable ¢changes)
{Addrass changes P.O. Box alone and /o are unacceplable)

Admission of a new general partiner {give name and business address beiov):
Withdrawal of a general pariner (give name below).

Chanqo of regutered agent and/or :Pglstcred agent's oHice {give new name and ariress, including county

ol J) Sow } E-( yik obuachoed

Change in the address of the office at which the records required tiy Section 201 of the Actare kept (gwn nev
addrass, including county beaiow).

Cnange in the general parners name and/or business address (give name and new address below),

$

Change in the pariners' {otal aggregate contribution amaunt {give new dollar amaant below).S

e,
%

Chanae indate ol dissolution (give new date bolow). ?

Change i limiterd parnershin's name {give new rama balow),

(i gl dnderinaron Helow).

e

et o st o contmned onchs roweg gy

Seoarnie b st he staptod to tins farmn
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5. ( NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The und2is.gned afiirms, under penallies of perjury, that the facts stated herein are true.

The original cerificate of amendment must be signed by a general partner, ali new general partners ang
at least ane withdrrwing general partner.

SIGNATUSE ANDTNAM BUSINESS ADDRESS
Signatura ' ' ~ er/Street _ 3184 MacArthur Blvd.

Type or print name and titte _Edward Hadesman ~ Citwiiown ___Northbrook

General Partner
Name of General Partner if a corporation ot

other enlity State IL __ Zip Code __60062

Signature __ Number/Streal

Type or print name and title City/town

Name of General Parnerif a corporation or

cther ondily | R Slate __ _ __

Signature Number/Strest

Type or print name and litle City/iown

r ———

Name O™general Parner if a corporation or
olher enti!-?& . State N _2ZipCode __ ...

{Signatures %be in BLACK INK on an original document. Carbon copy, phiclocopy or rubber stamp signatures may only

be used on c®grmed copies.)

FORMS OF PAYMENT: RETURN TO:
Payment must be ade by ceriliod check Secretary of Slate
cashier's check, Winois attorey’s cheek, Winos Depariment of Business Servicas
CR A chack emanay ordor pavable 1 "Soes Limited Parnarship Division
iy of Stale” Room 357, Howlelt Building
Springliald, inoiz 52754
TOONOT SERD CARMY Telephione: (217) 785-8360
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EXHIBIT A

Number 5 of the Certificate of Limited Partnership is amended to change the
registered agent and registered office as follows:

David T. Brown

200 North LaSalle Street, Suite 2100
Chicage, lllinois 60601

Cock County

fl'r"d

IJ P - . 'S R m
RETURN TO: )

. (A
Muc's Sagist Freed Denanbery Ament & Figer pp
260 Fant! LaSalle Stregt - Su."lte QE;EOE(;‘ P
Chicago, lWinoig 60601-1095
e
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