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SUBMIT IN DUPLICATE!

REINSTATEMENT

FEE rerrerrerreea—$200
PLUS PENALTY
AMOUNT (#6) » __200

TOTAL $400.00

All correspondznie
regarding this £47ig wilk
be sent 1o the registared
agent of the limited
pannersnip uniess a seif-
addressed envelope with
pre-paid posiaag s
nciuded.

T T

Doc#: 0433432085
Eugene "Gene" Moore Fee: $26.00

Cook County Recorder of Deeds
Date: 11/26/2004 03:52 PM Pg: 1 of 2

JESSE WHITE

SECRETARY OF STATE
STATE OF ILLINOIS

APPLICATION FOR REINSTATEMENT
CERTIFICATE OF LiIMITED PARTNERSHIP

APPLICATION FOR ADMISSION

1. Limited pantnership's name: Universal City Associates.

2. File number assigned by the Secretary of State:
3. Federal Employer Identfication Number {F.€.1N.: .36-3200372

4 Admitung name, foreign only, ar assumed n

[Hinees

C005083

ame. if any, under which the im: e wartnership is transacting business in

5. State of jurisdiction; IllINOIS

8. Theapplication for reinstatementis to return the limited partnership to good standing: (Cneck and camplete where

appropriate)

¥ 2) $100 for each failure 1o file the renewal report(s) before the due date
V. p) $100foreach fauretofile the renewal repart(s) within 90 gays after the anniversary date. The DEFAULT penalty.

¢} $100 for failure o file a "Cerficate 10 be Governed™ in the specified time allowed. (Prior to 1/1/90}

— o) $100 for failure to maintan a registered agentin his state as required.
___ &) $100 for fature to report 3 FEIN within 180 days after filing the inihal document with the Secretary of State

Penaity of $100 for each delinguency checked in item number & (a rough & abovs).

The penalty amounts: $____...200.0( 00 . (ENTER ON YOP OF FORM)

CLP-178

— OVer —

BOX 314
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Reinstatement required but no adgditonal penaity amount due:
— 10 Otmer (specify)
—a) Faiure 1o submit Cenificate of Gaod Standing anad/or Certificate of Existence.
—..b) Failure  renew required assumed name.
This application must be accompanied by all gelinquent reports ana/or documents togemer with the filing fees ana penaities
required,

Tne undersigned affirms; under penalues of perjury, that the facts stated herein are true.

The ariginal appiicatioybh" .ﬁayﬁ ust be signeaq Dy at least one general parnner.
.

Signature

L)
Type or print name and ‘}A Terrv ticKay, Chairman

Name of General Parner if 2 corporation of o%ier enuty _Cap iral Associares

______Development Corp.

(must £e-in good standing)
(Signature must be n BLACKINK onan onginal documeri.Larbon copy, pholocopy ar rubber stamp signatures may only be
useg on conformed copies.)

FORMS OF PAYMENT:
Payment must be made by cerified check, cashier's check, Iliinois altormey creck. Inais C.PA’s check or money order,
payabie to “Secretary of State * DO NOT SEND CASHI

RETURN TO:

Secretary of State

Depaniment of Business Services
Limited Partnership Section
Room 357, Howlett Building
Springfield, lingis 82756
Telepnone: (217) 785-8960
hetp:/iwww (1SOS net




