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GEORGE H. RYAN
SECRETARY OF STATE
STATE OF ILLINOIS

All zotrrespandence
regare'ing this filing will
be sent {0 Yie regisiered
agent of the limated
partnership unlass a sell-
addressed envelope with

pre-paid postage is
included.

, — : i . .
Limited partnership’s name: MQLL’HM [ L ey l/’c?f?ﬂf./ /Ig( Z./,;m t’é/ ;’-'ZF VZ(N L) A‘p

CERTIFICATE OF AMENDMENT
TO THE
CERTIFICATE OF LIMITED PARTNERSHIP
{litinois limiled parinership)

-—

2. File number assigned by the Secretary of Siate: S £ / cl o003
3. Federal Employer ldentification Number (F.E.LN.): ‘7_4_ 75437/

4. The cerlificate 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 address below).

__. b) Withdrawai of a general pariner (give name below).

___¢) Change of regisiered agent and/or registered agent's office (give new nanie a~u.address, |nc|

ing county
below).

_ﬁd) Change in the address of the office at which the records required by Section 201 oftha Acl ar"
address, including county below).

_e) Change in the general partners name and/or business address (give name and new addr /
. [} Change in the partners’ total aggregate contribution amount (give new dollar amount belo
@) Change inlimited partnership’s name (give new name below).

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

: Aeooeoier?s f277 a@é oo
i) Other (give information below). . Q%m
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if additional space is needed, it must be continued on the freverse side and/or in 2 same format on a platn while
8 1/2" x 117" sheet, which must be stapled to this form.
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5. “NAME(S) & BUSINESS ADDRESS(ES) OF GENERAL PARTNER(S)

Theupdessigned affinsis, under penslties of perjuiy, that the facls stated herein are true.

The originai certificate of amendment must be signed by.a general partner,-allnew general partners and
"at least one wit!irawing general partner.
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/s/ ??*(l ?ufl\/ﬂ ME7 / 7 BUSINESS ADDRESS
. Signature L2l c hes Number/Stieel 7 44 3 _Jistelevesa Cf #5 2,

AR /. Bc"c.amc.w*r 5/
Type or print name and lile __Giciaeral. Hartwey { Tityhown C--IVZ‘}”‘- / & }’i“' LLgede? ld ?;?6(

oo [1« C«"’Léu {'f

Name of General Parlner if a corporalion or

other entity Slate " _ ZIP Code
2. Signature Number/Strert _
Type or print name and title Cily/lown N

Name of General Partner if a corporation or

olher entity _» : Stale _ - ZIP Code
. 3. Signature 1___ - - NumberStreet P
- “\
Type or print name,and litte City/lown

[N
hY

Name of General Parnerif a corporation of

other entity : Slate ZIP Code

(Signatures must be in BLACK INK on an original document. Carbon copy, pholocopy or rubber stamp signatures may only
be used on conformed copies.) .

FORMS OF PAYMENT: RETURN TO:
Payment must be made by certified check, Secrelary of Slate

Deparimen! of Business Services
Limited Parthership Division
Room 357, Howlett Building
Springiield, Winois 62756

DO NOT SEND CASH! Telephone: (217) 785-8960

cashier's check, lllinois atlorney's check, lllinois
C.P.A'scheck ormoney order, payable to "Sec-
ratary of State."
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