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“[TAllrcorresparidznce

“regarding this fung will”
be sent to the registered
agent of the limited
partnership uniess a seif- CoL e
addressed envelope with
pre-paid postage is

— e -—SECRETARY_OFE.STATE__ ___
STATE OF ILLINOIS

- CERTIFICATE OF AMENDMENT
) TOTHE

i 'CERTIFICATE OF LIMITED PARTNERSHIP
(o

ks (IMNinois limited partnership)

included.

1. Limited partnership's name: 1/34 - ¢4 /& éu’, ers  pe &15 J//;ﬁ

File number assigned by the Secretary of State: S P00z _7é

Federal Employer Identification Number (F.ELN.); <% = 321973 /

The certificate of limited partnership is amended as follows: S
(Check all applicable changes)
(Address changes P.O. Box alone and c/o are unacceptable)

___a) Admission of a new general partner (give name and business address below).

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

— e S

_Chﬁﬁgg of 'reg'ﬂétered'aggnt and/or registered agent's office {give new name and adurc?.cs,‘ incll;di;lg county
below).
___d) Change in the address of the office at which the records required by Section 201 of the Act are kept (give new
address, including county below).
___ &) Change in the general partners name and/or business address (give name and new address below).
___ f) Change in the partners' iotal aggregate contribution amount {give new dollar amount below).
___ @) Change in limited partnership's name (give new name below).
) _ . . o 4~c) 1000 Diversey Pkwy
—_h) Change in date of dissclution {give new date below). Suite 225

Chicago, IL 60416

Other (give information below).

If additional 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.

CLP-9.5




Type or print name and title AL Hif & V| /K’//f e

CErat  Potrive st
Name of General Partner if a corporation or

otherentity -7 )

Signature X//{/\ %/M//
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5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
- The undersigned affir afﬁrms under penalties of perjury, that the facts stated herein are true.

- The origiva! certificate of amendment must be sngned by a general partner, all new general partners and. —
at least one w*thdrawing general partner

44 ‘ -
.%\} -
BUSINESS ADDRESS

Number/StreetX | 2¢-0 D7/ EAL SEY //fzdy

Cityttown _C A cAed, /Ll

¢, LovjL
LSy TE 224
State /L/L/ Aoy s Zip Code ; QE fl7/ .

Number/Siree® ¥ /opd &P Drveks ef

-

Type or print name and title ?ﬂ@dﬁ D Hege L Citytown _ £ 4512A30  Z// pos /Y Sure 4’45'::
etk s i Sfoprrued [

Name of General Partner if a corporation or . , . i

other entity _ ' State - .- Zip Code

VSignature . - Number/Street ; _ -

Type or print name and title C[ty/town

Name of General Partner if a corporation or )

other entity TN State Zip Code

{Signatures must be 4w BLACK INK ol an original document. Carbon copy, photocopy or rubber stamp signatures may only
be used on conforr{gd copies. ’ '

FORMS OF PAYMENT:

Payment must be made by certified check,
cashier's check, lllinois attorney's check, lllinois
C.P.A's check or money order, payable to "Sec-
retary of State."

DO NOT SEND CASH!

RETURN TO:

Secretary of State

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




