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=
=
g" JESSE WHITE
& All comeapgdence SECRETARY OF STATE
e regarding this filing will STATE OF ILLINOIS
. = be sent to the registered
= agent of the limited APPLICATION FOR REINSTATEMENT
T = partnership unless /el CERTIFICATE QF LIMITED PARTNERSHIP
ot addressed envelope win APPLICATION FOR ADMISSION
& F pre-paid postage is
= included. :
o= v
1. Eirifed partnership's name: FITZGE2ALD FAMILY LIMITED PARTNERSHIP
2. File number assigned by the Secretary of State: U ;6240
3. Federal Employer Identification Number (F.E.L.N.): 36-4334341
4. Admitting name, foreign only, or assumed name, if any, under which tr.e linit2d partnership is transacting business in
llinois: =
not applicable
5. State of jurisdiction: I1linois ~

6. The application for reinstatement is to return the limited partnership to good standing:  (Zneck-and complete where
appropriate)
_X &) $100 for each faifure to file the renewal report(s) before the due date
_X b) $100 for each failure to file the renewat report(s) within 90 days after the anniversary date. The DEFAULT penalty.
—_ ¢} $100 for failure to file a "Certificate to be Governed" in the specified time allowed. (Prior to 1/1/90)
——d) $100 for failure to maintain a registered agent in this state as required.

__ &) $100 for failure to report a FEIN within 180 days after filing the initial document with the Secretary of State.
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Reinstatement required but no additional penalty amount due:
—f) Other (specify)

—. a} Failure to submit Certificate of Good Standing and/or Certificate of Existence.
—.. b) Failure to renew required assumed name.
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Pena}fy of $100 for each delinquency checked in item number € (a through e above).
h“:l m

The‘pggalty amountis:$ ___ 77 . (ENTER ABOVE)
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Th:é’a@llcatlon must be accompanied by all delinquent reports and/or documents together with the filing fees and penalties

required.
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The undersigned afﬁrms, under penfa'lties of perjury, that the facts stated herein are true.

The; onglnal applsaion for reinstatement must be signed by at least one gejal partner.

Sigrféture — O
l

General Partner if a ccrparation or other entity Declaration of Trust of James E. FitzGerald

=

ma

Nans

0= NP

11:483

e must be in BLACK INK on an original document. Carbon copy, photocopy or rubber stamp signatures may only be
onformed copies.)

(Si
used:

(o}

CER4DRS TR
SISIL F18)40 FILE

FORMS OF PAYMENT:
Payment must be made by certified check, cashier's check, lllincie atorey's check, llinois C.P.A''s check or money order,

payable to “Secretary of State.” DO NOT SEND CASH!

RETURN TO:

Secretary of State

Department of Business Services
Limited Partnership Division
Room 357, Howlett Building
Springfield, lllinois 62756
Telephone; (217) 785-8960
http:/iwww.sos.state.il.us
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- STATEMENT OF TRUSTEE
el
&
$= This Statement is issued to certify and authenticate the fact
-t Ll
<ra
7h§t the Declaration of Trust of James E. FitzGerald, located at 231
=3
ﬁbgﬁlawn Winnetka, Cook County, Illinois 60093 was formed on May 1,
1952.
- That James-E. FitzGerald is the -Trustee of-gaid-Declaration-of - -
Trust
#
3 That said Declaration of Trust is currently in full force and
=
<>
effect
%

IN WITNESS WHERZOF, the undersigned Trustee has executed this

atement this (({ day «f /?? , 2002.

:e,‘-,“;:qess
SILED

[ ¥ | 3 /
£
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) m&
LG i =)
&8 /§71GNATURE
- JaMiS E. FITZGERALD, TRUSTEE
W PRINT NAME
‘Wﬁvw
"OFFICIAL SEAL"

i

Leslia A. Neimark {
Notary Puhllc Stata Ot lllinols :
)

P R g g .

Dac#: 206100.1  10494/19262
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T . STATEMENT OF TRUSTEE

=
F3 This Statement is issued to certify and authenticate the fact
L.
%hgt the Declaration of Trust of Betty G. FitzGerald, located at 231
S, Wl
LT et
ﬁ§@ﬂlawn, Winnetka, Cook County, Illinois 60093 was formed on May 1,
<hoed
Z5
Lo%2 .

That Betty G. FltzGerald is the Trustee of sald Declaration of

Trust.
=2
= That said Declaration of Trust is currently in full force and
effect

IN WITNESS WHEREOF, the undersigned Trustee has executed this

tement this /& day/ of W , 2002,

SIGNJ?TURE ~

40 FILED

CER4D8/29/0%50 14833:

S0SIL 50160

BETHY G. FITZGERALD, TRUSTEE
PRINT' NAME

4 *OFFICIAL SEAL®
) teslie A. Neimark

: Notary Public, State Of lilinols
)

ook County
My Conmission Expires 11-13-2004

DocH: 2061001 10494719292

Bruce Vanyek, Chuhak & Tecson, PC, 30 S. Wacker Dr., #2600, Chicago, IL 60606
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