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agent of the lim‘ied CERTIFICATE OF AMENDMENT
partnership uniess a self- TO THE
addressed enveloje it CERTIFICATE OF LIMITED PARTNERSHIP
pre-paid postage Is (illinois fimited partnership)
included.

THE AUROM ORLEANS (IMITED RETNERSH P
_£009153

1. Limited partnership's name:

5. File number assigned by the Secretary of State:

3. Federal Employer ldentification Number (F.E.LN.) 2 097854

4. The certificate of limited partnership is amended as follows:

(Check all applicable changes) _
(Address changes P.O. Box alone and ¢/o are unacceptable)

a) Admission of a new general partner (give name and business add:ess helow).

___b) Withdrawal of a general partner (give name below).
_\Zc) Change of registered agent and/or registered agent's office (give ne
helow). o
_\/__ d} Change inthe address of the office at which the records required bg-(VSection 201 ot te-Act are kept (give new
address, including county below).
) Change in the general partners name and/or business address (give name and new address below).

w name 4ng address, including county

__e
Le — f) Change in the paitners' total aggregate contribution amount (give new dollar amount below).
7 6"3 S £ ) \@hange in limited partnership's name (give new name below).
r:‘i,x we in date of dissolution (give new date below).

— i).".E)-thher (give information below).
¢) ANNe BUBGETTE CotTeR. €50, 900 N. NiCH IR N E, STE 13D0 CHIC

d) 490 N. MICHIGRN E, STE 1280 (CHICAGO B bOLN LOOKEUNTY- -

It additional space is needed, it must be continued on the reverse side and/or in the same format on a plain white
8 1/2" x 11" sheet, which must be stapled to this form.
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(Rev. Jan. 1995)
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)U ,.Eét;ND NAME

1. SignatureK_

 The original ertficate of amendment must be i
at least one wit'id'awing general partner. '

sdMOFFICIAL COIB‘E‘?“‘*‘?‘“ - 2012

L. NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

The tncersigned affirms, under penalties of perjury, that th:e facts stated herein are true,

gnedbya general partner, all new general partners and

Name of General Partnef j acorpo tion or'

PESCH Rop

other entity

'BU INESS ADDRESS
Number/Street_‘l - MIGHGAN fye SIE 1380
- ui‘y/town CmCﬂﬁO
State .~ TLLNDIS ZIP Code _{o0lo1]

2. Sign%
R

Type or print name and title
05WEGD Houe INVESTORS TNe .

Number/Street . o>

)| FeT OGOEN SE 2o
v *P&&Df%?t’y/town HlINSL){L;E

Name of General Partrerif a corporatron or

other entity __ . State I I'JN_Qi-Sr 217 Cade 0S5 21
3. Signature _-_- - : - B Number/Street R

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 document:

be used on conformed copies.) .

FORMS OF PAYMENT:

Payment must be made by certified check,
cashier's check, Hinois attorney's check, lllinois
C.P.A.'s check or money order, payable to "Sec-
retary of State.”

DO NOT SEND CASH!

i
Carbon copy, photocopy or rubber stamp signatures may only
1 ’

RETURNTO: |

Secretary of State

Department of Business Services
Limited Partnership Division
Room 357, Howlett Building
Springfield, Winois 62756
Telephone: (217) 785-8960




