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GEORGE M. RYAN
Al coriespondence SECRETARY OF STATE
reqasding v filing wiil STATE OF ILLINGIS
ba sent {o the roaisiyred
agent of the him:e CERTIFICATE OF AMENDMENT
pannership uniess x salt. 10 THE
addressed envelope vt CERTIFICATE OF LIMITED PARTNERSHIP

pre:paudt postage 1s {(Mnois imiled partnership)
inciuged.

Limited partnetship's nama:  _

Fila number assigned by tho Sacretary of State: _SUUAIBU.

Faderal Empioyer identficabon Numbet (F.ELLN.): _30-379F672

The centiticate of imited parinership 15 amended as follows:

(Chack all appiicable changes)
{Agdress changas P.O. Box alone and ¢/o ate unacceplabig)

Admission of a new goneral partner (give name and business address Lelnw),
Withdrawal of @ genaral partner [give nama below!.

Change of registuted agent and/or ragistered agent's oflice (give new name anu.adurzss, Including county
balow).

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

Change in the gensral partners name and/or businass address (give nama and new address below).
Change in \he panners' tolal aggregale contribution amount (give naw doliar amount balow).
Change in limited partnership's name (give new name below). N
| SR

¢), d) and o) TRUDEM Q."'\Q(Tﬂ

3047 N. I.énmln Avenue
Chicago, 1L 60457

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

Other (give information balow).

If agditional space is needed, It mus) ba conlinuad on the reverse side and/or in the same formal on a plain white
8 1/2" x 11" sheet, which must be stapled to this torm.

CLP.95
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8. NAME(S) & SUBINESS ADORRAS(EE) GF QENTRAL FARTNEN(S)
Tra UNGEIEGRET BN0, UNSE COPANON &' FOSuTY. IMe! (NG 'acts s1aiad here) wre I1ug,

. Tha 0 SIME St anta ol amenc ment Must DO #IgAGG Ly & Jenaral pAANAY. il naw QAre"s parrers B nd
Al leR(1 8o withdrawing paretul 4nad,

SIGNATURE AND NAME BUSINESS ADDALSS
Signatuie - Nymoor8iree
Type 0! 8rint name and tle i CityAOwA
Name o Goanersl Panrert 4 coparaten o
Sonaiure [ij}h Nurabsptrpet L 20u? N Lingi.n avenue o
\
Tyew or Stint name ard nu gd Lacove, CiyAown LShel 840
Prapidart / - Z

Name ¢ Oene's) Panner it & 5erposatien &r

4! Aty Qe S:-linc.d VN 2p Cede .2223.:_......
Signature Numbar8irent -

Type ot pr Al rame anc Lo City/lown o —
Name of Qerera’ Fatne !l a cormontior of

othar eatty Siaie ZpCede .

{@ignatures mutt e 1 u.%:mm 3= an QNGAN oo mam, Catbon 80Dy BhOOOORY OF “uEbNI KA P Bignaiu‘es May arly

00 G4 On conta med adplee.)

FOAMS OF PAYMENT: |

Payrment mudt 20 rmade by conified o%agk,
cashiers aheoxn, | inole aftormey s greck 1IN0y
Q.P.Asehacn 0 monty O'dar phyatie lo “Beo
elary o' Sl

0O NOT SIND OARN!

RATUAN TO)

Bacratary of Biate

Di;lr'.ﬂﬂt of Busndss B0Yv00)
Lorited Patreranp Divig'on
Room 387, mow'et! Bullt %9
$prigheid. liing 3 43768
Toisohane (247) 200000




