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SUBMIT IN DUPLICATE!

2/ GEORGE H. RYAN
All-Cariecpondance SECRETARY OF STATE
regarding this flling wil STATE OF ILLINOIS
be sent 10 trareglstered

agent of tha liiiited CERTIFICATE OF AMENDMENT
partnership unless 41 2t TO THE

addressed envelops with CERTIFICATE OF LIMITED PARTNERSHIP
nre-paid postags is (iinals iimlted partnership)

mcluded

Limited partnership’s name: ___Imagetec L.P,

File number assigned by the Sacretary of State: ___ 5206170

Fedaral Employer |dantification Number {F.ELN.): 363822257

. The cerlillcate ol limited pannership Is amanded as lollows:
(Check all applicable changes)
(Addrest changes P.O. Box alone and c/o are unacceplable)

__a) Admission of a new general pariner {give name and business address balow).

Wilhelrawal of a genaral partnor {give nama balow).

;.,hang;e o! raglstared agent and/or ragistorad aganl's office (give new name and zéerass, Including county
iElow

>hange in the address of tha olfice al which the records required by Saction 201 of tho Act-are kept (give new
ickiress, Including counly balow}.

(>hange in the general partners name and/or business address (give nama and new address below).
Change in the partners' total aggregate contribution amount (give new dc\)iila'r'z'i}'ﬁoi:'r‘\l below),
hange in limited pannership's name {give new name below), A

Change in date of dissoiution (give naw date balow},

Other {give Information balow). | o ‘,

\lpl" )
#) 4509 Prime Parkway 1o A
Hellenry, 114n01s 60050 o) Jeagehec, s iuny )
Mcterry 'County Mel Iunry, llHinois (0050

I additional space is neadad, It musl ba conlinuad en (he rovarso bi&lg ?n'pi?r hllhu sQ l,CJ(ON‘tH\l ona plain th{a
8 1/2" x 11" sheat, which must be stapled to this form. JL_

CLP.OS a " [T

N i
! .,'.' ~,.I'




I 'ryps"_'&or' print name and title
"L 8. Signature

£ other antly
R (S'gnatures musi be in ELAQ_EJNK on an crigina! documerd, Carbon copy, pholocopy or rubber stamp signalutes may only

(Rev Jan. 199

R SmﬂwU“ '
o Wpo or print argeéng ﬂt!e&ishm_t.._&usmm

: Name o( General Partner if ‘a corporation or

T otherentﬂy imagetec, Inc.
4. " 2. Slgnalure '

FUNOFFICIAL COPY

5. _NAME(S)'& BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
The, undersigner_i afflrms, under penaliies of perjury, that the facls stated hereln are frue,

The origia! cenificale ol amendment must be signed by a general pariner, all new general pariners and
a! least one wit idrawing ganeral pariner,

BUSINESS ADDRESS
Number/Streel _4509 _Prime Parlway

Cityflown _mclienry . 7V1imnis _ RDOSD

—

Slate ZIP Code
Number/Strer

City/town

Name of General Parinar If 'a comoration or
. otherentity

o TYpé?or print narie and title:

Stale _ ZIP Code

S a et P

Number/Sirep!

Cityflown

#.'. Nami of General Pariner If a corporation ¢r

'bo used ot conformed copies.)

i FORMSOFPAYMENT
g Payment mus! be made by cenified check,

-+ cashler's chack, Ilinols altomay's check, llinois

i C.P,A/'scheck or money order, payable o *Sec-
A rolaty of Siato

DO NOT SEND CASH!

nE o 00) ChaE

State ‘ ZIF Code

[P P S

RETURN TO:

Secrelary of Stale

Depariment of Business Services
Limited Pasnership Divisior
Room 357, Howlett Building
Epringlleld, Winois 62756
Telephone: (217) 785-8960




