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GEORGE M. RYAN
All corresgiopJence SECRETARY OF STATE
regﬂfding s f;,cllg will STATE OF ILLINOIS
be sent to the registered

agent of ths limiled CERTIFICATE OF AMENDMENT
partnership uniess a se'v

(0 TO THE
addressed enveiope will CERTIFICATE OF LIMITED PARTNERSHIP
ore:paidt postage is

{liinois limited pannarshi
included, ( P 2

™e Ashland Liitkd Partnershinp

Limited partnership's name:

8010574

A6-40E508

Fila number assigned by the Secretary of Stale:

Federat Employer Identification Numbar (F.E.ILN.):

The certilicate of limiiad parinership is amandad as {ollows:
(Check all applicable changes)
[Address changes P.C. Box alone and ¢/c are unaccepiable)

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

b} Withdrawal of a general pariner (give name below).

e of ragistered agent and/or registered ageni's cffice (give new nams and aaciess, Including county

Chan
below%.

Change in tha address of the office al which the records required by Seclion 201 of the Act are kept {give new
sddrass, including county below),

Change in ihe general partners name and/or business address (give name and new address beiow).
Change i ihe pariners’ lotal aggregate contribution amount (give new goliar amaunt below).

y Change in limited partnershin's name (give new name below),
Change in date of dissolution {give new dale betow),

Other {give information below),

tichaal J. 2deb
5 West Hubbard Streel, 5th Floor
Chiecago, 1llinois 60610 CODK Counyy

if additional spacse is needed, it must be continued on the reverse side and/er in the sama format on a plain white
8 1/2" x 11" sheel, which must be stapied to this form.

CLF-9S




{Rev. Jan. 1995)

SIGNAT EA/N%«A y
Signature ,—M "’M£7

. . Michael Houlihan
Type of print name and title

General PFartner

Name of General Pariner if a corporation or

other entity

Signature

Type or print name and title

FLJLNoOFFICIAL COPY

9832( \884

75, NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)
Th# undersigned affirms, under penalties of perjury, that the facts staled herain are true

The origita! ceriificate of amendment must be signed by a general paniner, all new general partneis and
at least one withidrawing general panner,

BUSINESS ADDRESS
Number/Strest 134 4. Tasalle Streei f2738

Chicage

City/lown

-

Illinois
State

Number/Streat

Cityftown vV

Name of Ganeral Partner it a corporation or

other entity

Signature _

Type of print name and title

Slate __ . ZinCode

Number/Street

Cityftown

Name of General Parinerif a corporation or

other entity

Stale ZipCode _____

{Signatures must be in BLACK INK on an original docurment. Carben copy. photocopy of rubber slamp signatures may only

be used on conformed copies.)

FORMS OF PAYMENT:

Payment musi be made by cenified check,
cashier's check, {llinols atiorney's check, illinots
C.P.A'scheck or maney order, payahle to "Sec-
retary of State.”

DO NOT SEND CASH!

AETURNTO:

Secretary of State

Depaniment of Business Services
Limited Partinership Division
FHoom 357, Howlelt Building
Springlield, Hingls 62756
Telephone: (217) 785-8960




