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CERTIFICATE OF AMENDMENT
TQ THE
CERTIFICATE OF LIMITED PARTNERSHIP
(inois limited partnarship)

Fila number assigned by the Secretary of State; ___¥007491

Federal Employer Identificalion Number (F,E.LN,); 363898708

-

. The certilicate of limiled pannarship is amendad as follows: . ‘
(Check ail applicable changes) 97 ‘
(Address changas P.0O, Box alone and c/o are unacceptable) 884? 4

Admission of a naw general partner {give name and business address héew).
Withdrawal of a general pariner (give name below).

Change of registared rgant and/or registered agant's office (glve new nama ans 4daieas, fsctuding county
below).

Change in the address of the office at which Ihe records required by Section 201 of tha Actare kept (give new
address, including county below),

1 ,:ﬁ‘.
Chango in the general partners name and/or business address (give name and new.’qdd,reﬁ!abelow).

Change in the partners' total aggregate contribution amount (give new dollar arﬁﬁﬁﬁ'f\bpiow). .
Changs in limited partnership's name (give naw name below).
Change in date of dissolution (give new date balow),

Other (give information below).

It additlonal space is needed, it must be continuad on the reverse side and/or In the seme format on a plai/n,wmﬁ_\ |
8 1/2" x 11" sheet, which must be stapled to this lorm, e

CLP-9.5 )
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Form LP 202
(Rev. Jan. 1885)

SIGNATURE AND NAME
1. Signature

Type or print name and title

B, MNAME(S) & RUSINESS ADDRESS(ES) OF GFNERAL PARTNER(S)
The undarsigned alflrms, under penalties of perjury, that the facts stated herein are frue,

Tha original carilizaya of amendment must be signed by a general pariner, ali new general panners and
at least one withdreving genera! panner.

BUSINESS ADDRESS
Neinber/Streal

Chty/owa

Name o General Pariner if a corporaltion or

other enlity y

2, SlgnatureW
4 B

Type or priﬁf name and (lla //Jgéﬂfz (6.
ttbogare A5 T sgc

State _._. ZIP Code ___
Number/Streel 1UJ fast Brie Street, Ste, BOO

Cityflown Chicaag

Name of Ganeral Pariner if a corporation or
othar entily

3, Signature

Typae or print name and title

Stale dlilnony ZIP Code”_ Luell

Number/Sireel

City/town

Name of GeneBi Partner if a corporalion or

-

other entity et

State ZIP Code

(Signatures mus! be in%ﬁﬁﬁn an original document, Carbon copy, photocopy or rubber siamp signalures may only

be used on conformed cop

FORMS OF PAYMENT:
Paymenl must be made by certified check,

cashier's check, lllinois atlormey's check, llinols
C.P.A.'scheck or money order, payable to "Sec-
ratary of State.” o

DO NOT SEND CASHI

RETURN TQ:

Secretary of State

Department of Business Services
Limiled Parnership Division
Room 357, Howlett Building
Springfield, lltincis 62756
Telephone: (217) 785-8960
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Our Registered Agent's new ofTice address is:

William J. Cotter

('Brien, O'Rourke, & Hogan

O South LaSalle Street, Suite 2900
Chicago, 11, 60603
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