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All carrespenusince SECRETARY OF STATE
regarding this fting will STATE OF ILLINOIS b
be sant to the ragistarad
agont of the limited CERTIFICATE OF AMENDMENT
parnership unless a seif- TO THE APPLICATION FOR ADMISSION
addressed BﬂVOlOigﬂ with (foreign limited parnarship)
pea:naild postage
includad,
1. Limitad parinership's name: Arplace Liudted Partnership

2. Flle number assigned by the Seoratary of State:__ S00763¢
3. Foderal Employer Identitication Number {F.E.LN.);__75-2634476

4. Admiliing hame or assumad name, if any, under which the limited parnersitp Is transacting business In (ilinols:

n/a

——

& The application for admission (o transact businass Is amended as follows:
(Gheck all applicable changes) S LT
(Address ahanges « P.O, Box alono and c/o are Unacesptable) : W] O.fm

-2 a) Admlsalon of a new genarai partnar {giva name and business nddross halow),
~&b) Withdrawal of a general partner {give nama below),

—0) bc:hlanfie ol raglstarad agent and/or raglstered agant’s ollice (give new name and addrass, Including county,
alow).

- —d) Change In the address of the offle at which tha recards required by Socllon 802 of tha Act ara kept {give new
‘ addrass, Ineluding county, balow).

- 8) Change In the genaral partner's name and/or business address {give name and new address below),

~ 1) Change In limited pannership's name (give naw nama halow),

4
— @t Chango In dato of disselution {glve new dalo balow). 800

-1} Other {give Information belaw), D&
{ovor) - y
A e)S
i cLr-04 ‘ ”
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Y 0ld General Partner: New Ceneral Partner:
= .
ol
o Arplace Corp. New Arplace Corp.
o 100 Crescent Court, Suite 1000
Lo Dallas, TX 75201
{.. &0
]
o
2
2
5
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o M2
a N
;*3 Il addiior.al space Is needed, 1 must be continued in the same format on a plain while B 1/2" x 11"
m shaet, whick, must be slapled to this form.

8, NAME(S) & BLSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The undersigned affims, under penaltles of perjury, that the facts stated heraln ar'e true,

The arlginal certificate of amenoment must be signed by a genaral partner, all new general partners
and at least one withdrawing geiisral pariner.

SIGNATURE NAME. BUSINESS ADDRESS |,
Signaturs &W Street 100 Crescent Court, Sulte 1000
7 7
Type or'"pi'iht name and title _Richard R, Frapart Cityown ___Dallas

. Vice President
Name of General Pantnerii a corporation or

o

other entity Arplace Corp. (0ld GP) Slate m:__..(as ZIn Code 95201
Signature NN Streel 100 Credrent Court, Suite 1000

' '
Type of print name and title . Bichard R, Frapart Cityftown __Dallas

Vice President

Narme of General Pariner Il a comporation or

olher enlity __New Arplace Corp, (New GP) State Texas ;g'{ 3 Code 75201
Signalura Street Al
Type ar print namae and title Clty/town

Name of General Partner if a corporation or
olher enllly State . Zlp Code

(Slgnaturas mﬁst be n BLAGK INK on an original document, Carbon copy, photocopy or rubber stamp signatures may only
be usad on conformed coples.)

FORMS OF PAYMENT:

Payment must be made by ceifled check, Secretary of State

cashler's chack, llinols attornay's check, lllinots Deparment of Business Services
C.P.A.'s chack ormonay order, payable to "Sec- LImited Parnership Diviston

retary ol Siate.”

DO NOT SEND CASHI




