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Pursuant to the provisions of the Revised Unifors Limited Partnership Act,
the undersigned limited partnership hereby applies for reinstatement.

i. The limited rartnership's true came is: DETERSON PLAZA DEVELOPMENT COMPANY .

2. The limited purmnership's file number is:

3. The Federal Emplever Identification Number (T.E.I.N.) is: 36-3123717 .

5. The admitting name or assumed name, if any, under which the limited parinersnip is
transacting business i1a Illiaoirs is:

3. Stare of jurisdicrion :3: ILLIROIS .

5. The application for reinstatement % to return the limited partnership to good standing: .
{Check and comblete where appropriaie’ -

____ a}) For failure to £ile the biennial renewai repcrt within 90 days after che
] anniversary date.
_X__ b) For failure to file a "Certificate to. Gr Goversad® in the specified time allowed. §§
{prior 1/1/90)
Cc} For failure 0 mainrain a registered agenr in this state as required.
d) For failure o report a FEIN within 180 days after £iling the inizial document

with che Secretary of State. i }

e) Other {specify) - BEPT-GE RECRDING +13. 0
E— o TTI55%  TRAM £9%9 07,2392 i3:53:60
VLT E %-91-347321

S13E32Y | Ceonr camy seoorosn

7. Penaluy of $100.00 for each delinquency checked in iten number 6 pel fectica 1109 1aild):
The total amowmt is: $ 100.00 . .

This application must be accompanied by all cdelinguent Teporzs and/or doc-.:::en:s together with
the £iling fees and penalt:es required.

The undersigned affirms, under penalties of perjury, that the facts stated herein are true.

-

The o-xgmal pncatz.on for réinstatement zust be signed by at least one general partner.
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, Richard M. Sarancik, Geners] Pargnmr ;
; (Type or praat Nape and Title) I
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@.msn must be made by nw«ﬂZnn
¥

k, Cashier's Check, 1llinois

rney's Check, Iilinoise C.P.7.'s

Check or Money Order, Payable to
:um*nmgnw of State_"®

DO NOT SEND CASHI

FICIAE

1} correspondence regarding this
[LIng will be sent to the .
gnnonum anm:n of the zannan
pRItnerahip uniess a sel nnaamnmmmma
epAelope is ::._Euma
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RETURN 1TO:

Secretary of State
Department of Business .Services .
Limited Partnership, bivisfon ;
Room 330 Centennial Building ;
Springfield, Illinois 62756 :
Telephonc  (217) 98% 8960
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