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SUBMIT IN DUPLICATE!

Return to: Department of

Ly |
NS _
o Business Services
e Limited Partnership Division
0 Room 357, Howlett Building
5a Srangfiefd, IL 62756
gr Telephane: (217) 785-8960
29 http:/Avwiv,s0s.state.il.us. JESSE WHITE
Qo - SECRETARY OF STATE
£° [ _All correspoidince regard- . _ STATE OF ILLINOIS
vy ing this filing will ke sent to '
- the registered age 1t of the
- limited partnership un'ess a CEHTIF[CATEOO;HQMENDMENT
o self-addressed envelope with : .
) o , CERTIFICATE OF LIMITED PART. NERSHIP
pre-paid postage is includec.
. (illinois fimited partnershxp)
- ~ (Please type‘or prmt clear+y) - /
5 .

Mldwest le ted Partnershlp

1. Limited partnershlp S name ‘
2. File number asmgned by the Secretary of Srate __C0e7ass ] - .

3. Federal Employer Identification Number (F.E.LN.): __36-3885447)

4. The certificate of limitec partnership is amended as follows:
(Check all applicable changes here and specify them in item 5.)
(Address changes, P.Q. Box alone and ¢/o are unacceptable)

a) Admission of a new general partner (give name and business address in itery 5'on reverse).

b) Withdrawal of a general partner (give name in item 5 on reverse).

——

B ;c!uding county on

Change of registered agent and/or regxstered agent's office (give new name and address,
item.S on reverse). e e e L e Y
Change in the address of the office at which the records required by Section 201 of the Act a'e \ept (gwe new
address, including county, in item 5 on reverse).

Change in the general partners name and/or business address (give name and new address in item 5 on reverse).

Change in the partners' total aggregate contribution amount (give new dollar amount in #em & on reverse).

___g) Change in limited partnership's name (give new name in item 5 on reverse).

h} Change in date of dissolution {give new date in item 5 on reverse).

Other (give information in.item 5 on reverse).. .

APPLEGATE & THORNE-THOMSEN, P.C,
321 SOUTH GREEN STREET, SUITE 413
CHICAGO, ILLINOIS 60607
3124218400

CLP-86
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5.  Place ltem #4 changes here:

4(c}. Thomas Thorne-Thomsen, 322 South Green Street, Suite 412
Chicago, Illinois 60607. Cook County

If additional space is rzaded for item 4, it must be continued in the same format on a plain white 8 1/2 x 11 sheet, which
must be stapled to thits form

6. NAME(S) & BUSINLS.‘ .'\DDHESS(ES) OF GENERAL PARTNER(S)

- o - .- - - .

The undersigned affirms, under perictties of perjury, that the facts stated herein are true.

The original certificate of amendment must be signed by a general partner, all new general parthers and at least one
withdrawing genege /

¢,\’ BUSINESS APDRESS
k'/?umbeantreet 1333 K. Kingsbury, Suite 305

1. Signature
. P M. ) Chicago
Type or print name and title eter Holsten ~City/town 8
President a
Name of General Partner if a corporation or
other entity Holsten Real Estate Development State [/ /+11linois ZIP Code __60622
o fporation ,
2. Signature Number/Street L £ _ f
Type or print name and title City/town
Name of General Partner if a corporation of
- - - -otherentity ——=. —m—eao . oo . _ State — ZiPCode _ _
3. Signature Number/Street
Type or print name and title City/town
Name of General Partner if a corporation or
other entity State ZIP Code

)

(Signatures must be in BLACK INK on an original documenl Carbon copy photocopy or rubber stamp ‘signatures may only
be used on conformed copies.) . o

39 VAZOET-HHONT & BTADRT .!‘i‘i!,.
$13 4TIV TAARTR MEAD HTUGR XSE
$030% 2L DAIHD
C02B-158-515

DO NOT SEND CASH!




