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GEORGE H. RYAN

All '«C"?‘ZF-“OPG?PCB _ SECRETARY OF STATE
regarditg this filing will STATE OF ILLINOIS

be sent to the registered

agent of the-linited CERTIFICATE OF AMENDMENT
partnership unless 2 ¢2if- TO THE

addressed envelope with CERTIFICATE OF LIMITED PARTNERSH!P
nre-paid postage is (Minais limited partnership}
included.

1. Limited partnership's name: ___The Kleinlib Linfted Partnership

2. File number assigned by the Secretary of State: ___(63f7p?

3. Federal Employer Identification Number (F.EIN.). ___363820821

4. The ceriticate of limited partnership 1s amended as follows:
(Check all applicable changes}
(Address changes P.O. Box alene and cfo are unacceptable)

a) Admission of a new general pariner (give name and business address holew).
p) Wilhdrawai of a general partner (give name beiow).

c) Change of registered agent andfor registered agent's office (give new name and.uc'iress, including county
below

X_d) Change in the address of the office at which the records required by Section 201 of the-Art are kept {give new
addrass, including county below).

g} Change in the general pariners name and/or business address (give name and new address below).
1) Change in the pariners’ {ota} aggregate cantribution amount (give new dollar amount below).

.. 0) Change in limited parinership’s name (give new name below).

h) Change in date of dissolution {give new date balow),

___ 1} Other (give information befow).

4(d}: 1950 North Elston Avenue, Suite 200, Chicago, L 60622 {Cook County)
4{e}: Emelco Company, 1950 North Elston Avenue, Suite 200, Chicago, IL 60622

it additional space is needed, it must be continued on the reverse side and/or in the same formal on a platn 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)

—

_ Theun-arsigned affirms, under panallies of perjury, that the facts stated herein aretrue.

The oﬂdinai rantificate of amandmaent must be signed by a general partner, all new general partners and
at least one withdrawing general pariner.
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o - ~ BUSINESS ADDRESS

;* 1 Slgnature / Number/Sfreet ___1950 Rorth £1ston Avenue, Suite 200
o= | ' -

% L Type or pnnt name and title . Citylown ___Chicago

S /4

E ' Nama of Genaral Partner if a comporation of

- other entity y _ State _ 2IP Code ___60622.__
_2 Signatuw : . Number/Struet

.t« Type or prim name and titte Citylown /s,

Ji . Name of GeneralParmer it a corporation or ) |

5. olher entity__ State £ 7:® Code

B - L 3 . :

& 8. Signature _ Number/Street

G2 Type of print name and tille Cityfown

AR S
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f - et e
i+ | Name'of General Partner ifa comoration of o

: oihef ehmy - State ZIP Code o

' [Signalures must be in BLACK INK on an ¢riginal documeni Carbon copy, phciocor,)y or rubber stamp slgnatures may only
3 - be used: on cnntormed copies.) . !
L FORMS OF PAVMENT RETURN TO:

’, Paymenl must ‘be made by certified check, : Secratary of State

- ‘cashler's check, lilinols attorney's check, lllinois ‘ Department of Business Services

L C. P A, scheck ormoneyorder payabieto*Sec- . Limited Parinership Division

i fetary of State ' Room 357, Howlett Ruilding

Sprmgﬂeld. Hlinols 62756
DO NOT SEND CASHI Tetephone: (217) 785-8980




