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GEORGE H. RYAN
Ali correspondence SECRETARY OF STATE
regardingnic tiling will STATE OF ILLINOIS
be sent to the royistered

agent of the timitex CERTIFICATE OF AMENDMENT
partnarship untess a-self- TO THE

addressed ervelope i CERTIFICATE OF LIMITED PARTNERSHIP
%g;&aégmslaue IS (Iifinois limited partnership)

Limiled partnership's name: ____ % Norsr Mells Umited QVWSI\.;/P

[ .

File number assigned by the Secretary of State: _ (00,2067
Federal Employar Idenlification Number (F.E.L.N.): 36 27 é: o]e] q

The certificale of limited partinership is amended as [ollows:

(Check alt applicable changes)
{Address changes P.O. Box alone and c/o are unaccepiable)

.. 8) Admission of a new general partner {(give name and business address below;.

. b) Withdrawa! of a general pariner (give name below).

.. £) Chrange of registerad agen! and/or ragistered agent's olfice (give new name and udrrass, Including county
belowg.

X d) Change in the address of the oftice at which the records requirad by Section 201 of the Act.ure kept (give new
address, including county below).

_ ) Change in the general partners name and/or business address (give name and new address below).
.. Change in the partners’ lotal aggregate canltribution amount (give new dollar amount below}.
.9} Change in limited parinership's name (give new name below),
__h) Change in dale ot dissolution (give new date below).

i) Other (give information below).

445 Nevth wells, 200 Coo k- Coun(—tj
Qh.c,aﬂa.l(.. 6oL O

It additional space is needed, it must be continued on the reverse side and/or in the samig formal on a plain white

8 1/2" x 11" sheet, which must be stapled 19 1his form,
BECw 7o B0k 3 E9(3S
CLP-95




(Rev. Jan. 1995)

al least one withdrawiry general pariner.

GNATURE AND,NA .

Signature Number/Street __ Y4 & N
pe or print name and title »Jo Anne _Go tffmcgf City/lown C.Mu__go
' re i e at” Z,

The undersigned allirms, under penalties of perjury, thal the facts siated herein are true.
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5. NA’MEIS) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

The original certifica‘e of amendment must be signed by & general partner, all new general pariners and 1

BUSINESS ADDHRESS

wells =t ,200

ime of General Partner if a corporation or

Urbaen_[nnovatiems U,

er entity
Signature

pe or print name and title

1= ZIP Code 0410

State
Number/Street _

City/ftown

me of General Pariner it a corporation or

er entity

Signature

e of print name and title

me of General Partner if a corporation or

er entity

State 2P Code

Number/Sireet

YOO

State ZIP Code _____

ynatures must be in BLACK INK on an original document. Carbon copy, photocopy or rubber stamp signatures may only

used on conformed copies.)

RMS OF PAYMENT:

/ment must be made by certified check,
hier's check, lllinois attorney's check, Illinois
' A.'s check or money order, payable fo "Sec-
ry of State.”

DO NOT SEND CASH!

RETURN TO:

Secretary of Stale

Department of Business Services
Limited Partnership Division
Room 357, Howlett Building
Springfield, lilinois 62756
Telephone: (217) 785-8960




