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GEQORGE H. RYAN
All corraspondence SECRETARY OF STATE
regare’igthis fling will STATE OF ILLINOIS
be sent t¢ iha registered '

agent of the-im.ind CERTIFICATE OF AMENDMENT
parnarship untessa sells TO THE

addressed envelops w'l CERTIFICATE OF LIMITED PARTNERSHIP
pre-pald postaga I (llinols limited parnership) .o.,E

Included.

. Limited partnership's name: North Riverslae Linited Partnorahip

. Flle number assigned by the Secrelary of Siate; 006333 7 / o

. Federal Employer Identliication Number (F.E.LN,); __ 3612831950 “

. The certlficate of limited partnershlp is amended as foliows: PLEASE RETURN RECORDED %
(Check all applicable changes) DOCUMENT TO BOX 341
(Addrass changes P.O. Box alone and ¢/o are unacceptable) Atk Kithie Cornell

Admission of a new general partner (give name and business addresa Le'aw),
Withdrawal of a general pariner (give name below).

ghlnngga of togistered agent and/or ragisiered agent's office (plve new name and acitress, including county
elow),

Change In the address of the olfice at which the records required by Section 201 of the Ar'-are kepl {give new
address, including county below),

Change In the general partners name and/or business address (give name and naw address below).
Change in the pariners' total aggregate contribution amount (give new dollar amount below}.
Change In limlted partnarship's name (glve new name below).

Change In daie of dissolution (glve new dale balow),

Other {give inlormation balow),

David B, Burzon, 180 ¥, LaSalle St., Sulte 2700, Chicago, I 6060}

f additional space is needed, It must be continued on the reverse side and/or in the same (ormat on a plaln white
8 1/2" x 11" sheet, which must be stapledio this form.
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5. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

The urdarsigned atfirns, under penallies of parjury, that the facts stated herein are true.

The orlgins{ eitfiicate of amendment mus! be signed by a general parner, all new general partners and
at leas! one w'inrirawing general partner,

9 NATURE AN'DAME . BUSINESS ADDRESS
Slgnalure A‘//,,,,/ / Numbar/Sireay 180 K. LaSalle St., Sujte 2700

:“Ynown Chi cage

Type or'prinfyd

Yice Prasident L2
Name ol General Partner I a corporation or
other entlty ‘)':Rr’ Corporntiun State {35 inofs Zip Code 60601

SlgnafureVp - ,- L /qu A Number/Strésl

Type or prinl name and tltla Cityftown

Name of General Pariner I a corporation or
olher entily State
Number/Stree!

Signature

Type of print name and title Cityfown

Nameo ol Genaral Parner if & corporation of
other entity State Zip Code

(Slghalures mus! be In BLACK INK on an original document. Carbon copy, photocopy of rubber stamp signatures may only
be used on conformed copies.}

FORMS OF PAYMENT: RETURN TO:

Payment mus! be made by certified check, Secrelary of State

cashiers check, {ilinols attomey's check, filinols Department of Business Services
C.P.A /s chack or money order, payabie to *Sec- Limted Partnarship Divislon
retary of State.” . Room 357, Howiett Building
Springtield, lliinois 62756

DO'NOT SEND CASHI Telephone: {217) 785-8060




