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o al leas! one'witihrirawing general parnner,
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UEFT-(1 RECORDING $23.50

#0013 TRAM 4847 04/29/97% 10213300

W4é T TR #—97-297177
CQUK COUNTY RECDRDER

NAM_E(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The undarsigned affirs, under panalties of perjury, that the facts stated herain are true.

The origirai¢ziticate of amandment must te signed by a general partner, all new ganeral partners and
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SIG‘}Q URR AN — N BUSINESS ADDRESS >
Signature ] 2L Number/Street 1965 Pratt Blvd, =}
=
Type or pnot name and titleVvtas Ambutas, Asst. Sec. Dityaown _Elk Grove Village, 1L 60007
Sky Valley Holdimg, Inc, )]
Name of Generai Partner i a corporation or
othar gntity State £ Zip Code
Signature Numberaireet
Type or print name and titie Citytown fa
Name ot General Pariner if a corporation or -
other entity State - ZipCode
Signature Number/Sireat S
Type or print name and title Citytown -
Name ol General Partner it a corporaiion or
ather entity State Zin Coge _

(Signatures must be in BLACK INK on an uriginal dotument. Carbon copy, phatocapy or rubber stamp signatisres may only

be used on contormed copies.)

FORMS OF PAYMENT:

Payiment must be made by ceftilied check,
cashiar's check, linois attomey’s check, lllingis
C.P.A.'s check of money arder, payabie to “Sec-
retary ot Stale.”

>
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DO NOT SEND CASH!

RETURN TO:

Secratary of State

Department of Businass Services
Limited Partnership Division
Room 357, Howlett Building
Springfielg, Hlincis 52756
Telephone: (217) 785-8960




UNOFFICIAL COPY

Filing Fee 525

SUBMIT IN DUPLICATE!
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2 NI GEORGE H. RYAN

5 All caftgrpendence SECRETARY OF STATE

o be sent 10 the renistered

r agent o t_he limiza CERTIFICATE OF AMENDMENT

o partnership untess % sall- TOTHE
addressed enveloperigll CERTIFICATE OF LIMITED PARTNEASHIP
Rre-paid postage is {Winois limied pannership)
included.

1. Limited partnerstip's name: SKY_VALLEY L74iTED PARTNERSHIP

-

2. File number assigned by the Secretary of State: S(G3117

:w 3. Federal Employer Identification Number (F.E.LN.): 36-3645508

w 4. The certificate of limited partnership 1s amended as !ollows:
7y {Check all applicable changes)
¥ {Address changes P.O. Box alone and c/o are unacceptable)

oy . a) Admission of a new general pariner {give name and business address belew)
—.. b} Withdrawal of a general panner {give name below).

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

— 3) Change in the adcress of e cilice at which the recoros required Sy Section 281 of the Act?ieKep! (Give New
adaress, including county delow).

—_. 8) Change in the general partners name angd/cr business address (giva name and new address below),
—_ 1} Change inthe panners' total aggregate contribution amount (give new dollar amoun! beiow).

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

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

— 1} Other (gwe information below),
c) Vytas P. Ambutas, 1965 Pratt Blvd., Elk Grove Village, Cook County, 1L 60007

Il additiona! space is needed, it must be continued on the reverse side and/orin the same format on a plamn white
B 172" x 11" sheet, which must be stapled to this form,
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