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o GEORGE H. RYAN
W iy " SECRETARY OF STATE
be sent tothu registered
agent of ine fimilsd CERTIFICATE OF AMENDMENT
partnership unlecs 2 self- TO THE
addressed envelope wilh

CERTIFICATE OF LIMITED PARTNERSHIP
Rre-paig poslage is {Ilincis limited partnershio)
included,

Limited partnership’s name: _ CH(LAGD THEATER RESTIRATION  ASS0CIATES

File number assigned by the Secretary of State: _ C au 9 3 Lf '3

Faderal Employer ldentificatlon Number (FELN): “’Q’ 3 9 2] 5 57

. The cedilicate of limited partnership is amended as lollows:;
{Check all applicable changes)

{Address changes P.O. Box alone and ¢/o are unacceptable)

a} Admission of a new general pariner (give name and business address telow).

b} Withdrawa! of a general partner (give name below),
Ghan?e of registered agen! and/or registered agent's oflice (give new name and 4ozress, including county
below

Change in the address of the office at which the records required by Section 201 of the £iCt are Kept {give new
address, including county beiow}.

Change in the general partners name and{fr business address Ipive name and new adaress below).

Change In the partners' total aggregate contribution amaount {give few dollar amaouni below).
Change in limited partnership’s name (give new name below).
Change In date of dissolution (give new date baiow). /75 N, STHTE ST,

yo Ll
Other (give information below). | CHICAGT, 06O

if additlonal space is needed. it must be continued on the reverse side and/or in the same format on a plain white

8 1/2" x 11" sheet, which must be stapled to this form.
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5 _NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

074%210000 4

The unuersigned alfirms, under penaltiss of perjury, that the lacts slated herein are true,

The original setificate of amandment must be signed by a general partner, all new general pariners and
at least one wathJdrawing general partner,

a3y -

BUSINESS ADDRESS
1. Signature 7 LriZ2 NumberStreet _ [F5 N STRTE ST,

Type or print name and titfe AWEMDY HE MANA - UL, City/lown CH (o807 - -

EXELUTING DjRETTE
Name of General Partner if a corporation or

other entity CLii'c e servation. me;,&fgi/ﬂ State " _ o ZIP Code (0& O
2. Sighature Number/Strast _

Type or print name and title Cityftown

Name of General Pariner il a corporation or

-otherentity __. ... . i . State ... .._._ L 7PCode. .. ... . ...

3. Signature Number/Street

Type or print name and title — Citytown _ _

Name of Genera! Partner if a corporation or

other antity State __. ZIP Code ___

(Signatures must be in BLACK INK on an original docurnent. Carbon copy, pholocopy of rubber stamp signatures may only
be used on conformed copies.)

FORMS OF PAYMENT: AETURNTO:

Payment must be made by certitied check, Secratary of Stale

cashier's check, lilinois attorney's chack, Itlinois Department of Business Services
C.P.A.'scheck or money order, payable to "Sec- Limited Partnership Division
retary of State.” ‘ Room 357, Howlet Building

Springfield, llinois 62756 mpr ’ 7@

DO NOT SEND CASHI Telephione: (217) 785-8960
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