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2. Flle number assigned by the Secretany of State:

3. Federal Employer Identification Number /~.E\LN.): 2=

Admitting name, foreign only, or assumed fizre, if any, under which the limied partnership is transacting business In
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5. State of jurisdiction: 2 2rAu AL 4y

approprialg)

The application for reinstatement is to return the limited partneis!iiz to good standing: (Check and complete where

_K a) $100 for one, $200 for two, $300 for three - failure to file the renewai report(s) before the anniversary date.

)( b) $100torone, $200 fortwa, $300 for three - failure to file the renewal reportisj wiihin 80 days after the anniversary

date. Default penalty.
$100 for failure to file a *Cenrtificale 16 be Governed® in the specifiad time allowsc. (P ior to 1/1/80)

— 0) $100 for failure 10 maintain a registered agent In this state as required.
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$100 for failure o report & FEIN within 180 days alter filing the initial document with the Setivary of State.
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Reinstatament raguired but no additiona! penalty amount due:
Qui penalty . DEPT-Q1 KECORDING 423,00

- f) Ciher (specity)

v T‘/’f‘?? TRAM 2438 12729794 11244:00
¥9500 3 Dl % -4 -8 1475

— &) Failure to submit Centificate of Good Standing and/or Centficata of Existm JUNTY RECORDER
__ b} Failure 16 renew required assumed name.

Panalty of $100 for each delinquency checked in item number 6 (a through e above). //;}:)
oo
The penalty amountis:  $_ZQ0 " . (ENTER ABOVE) Q{/@

This application must be accompanied by all delinquent reports and/or documents together with the filing fees and penatties

required.
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The undarsigned amrms, ungder penaltias of perjury, that tho lacts sialod herein are true.
R g%

The onwhon for re:!a )?anl must be signed by at leas! one general parner,

(Sigriature) _ .. ... .

L_M_M__ﬁ__ﬁm __ Ao 7R

(Type of pririt nams and titls}

{Nama of Gensrai Partnet if a corpomtion or other entity)

(Signature must be in ink on an original document. Carbon copy, photocopy or rubber stamp s»gnatu ras may only be used on
conformed copies.) .

FORMS OF PAYMENT: - = - RETURNTO:

Payment mus! be m:ae by certifiadcheck, t Secretary of State

cashier's check, {lfinols-attomey’s check, Department of Business Services

llinols C.P.A.'s check or money order, Limited Partnership Division

payable to "Secretary of Siath." - Room 357, Howlett Building
Springlield, Blinols 62756

. DO NOT S8END CASHNi Telephone: (217) 785-8860
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