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D, GEORGE H. RYAN
All ‘,o,...bspondgrllce ’ SECRETARY OF STATE
regarding 1is 1|Ilng will STATE OF ILLINOIS
be sent to e registered
agent of the imited CERTIFICATE OF AMENDMENT
pannership unless a-self- TO THE
addressed envelovp:: vuh CERTIFICATE OF LIMITED PARTNERSHIP
mpgﬁtage s (linois limited parinership)

Orchard 2ark Limited Partnership

Limited partnership's name:

File number assigned hy the Secretary of State: 4@025

36-3905095

Federal Employer Identification Number (F.E.LN.):

The cerlificate of limited pantnership is amended as follows:

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

a) Admission of a new general pariner (give name and business addréss bettw).

b) Withdrawal of a general partner {give name below).

Change of registered agent and/or registered agent's office (give new name an'f ad fress, including county
below).

Change in the addrass of the office at which the records required by Section 201 of the /ct are kept (give new
address, including county below).

Change in the general pariners name and/or busingss address (give name and new address below).
Change in the partners' lolal aggregate contribution amount (give new dollar amount below).
Change in limited partnership's name (give new name beiow).

Change in date of dissolution (give new date beiow).

Other (give information below).

c) New registered office address: Thomas Thorne-Thomsen, 322 South Green Street, S
Suite 412, Chicage, ILllinois 60607 Cook County

If additional space is needed, it must be continued on the reversa side and/or in the same lormat on a plain white
8 1/2" x 11" sheet, which must be stapled 1o thrs form.

CLP-8.5




(Rev. Jan. 1985}

al least one withdrawing general paniner.

IGNATURE AND NA .
1. Signature =

WINQFFICIAL COPR3s04

« 5. NAME(S) & BUSINESS ADDRESS(ES} OF GENERAL PARTNER(S)

" hr undersigned affirms, under penallies of perjury, thet the facts stated herein are true.

The or:qire! centificate of amendment must be signed by a general pariner, all new general pariners and

BUSINESS AD RES
Number/Street A

Type or print name and tille e Ciytown Chaic _({99,, JL 62 éo {
DENT
T, L memb d_Park, 1.1..C.
Name of General Partnerif a comporation or
other entity State ZiP Code _
2. Signature Number/S reet
Type or print name and title Cityftown £
Name of General Partner if & corporation or )
other entity . State - £ 2IP Code
3. Signature Number/Streat
Type or print name and title e Citytown __
Name of Gengral Pariner if a corporation or
State ZPCode _,

other entity ___

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

be usad cn conformed coples.)

FORMS OF PAYMENT:
Paymeni must be made by cerified check,

cashier's check, tllinois attorney‘s check, llinois
C.P.A.'s check ar monay order, payableto "Sec-
redary of Stale.

DO NOT SEND CASH!

RETURNTO:

Secretary of Stale

Dapartment of Business Services
Limited Parnership Division
Room 357, Howlett Building
Springfield, {liinois 62756
Telephone: (217) 785-8960




