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Pursuant to the provisions of the Revised Uniform Limited Partnership Act, E?% 0
the undersigned limited partnership hereby applies for reinstatement. o8 E;c;
QD v o O
18] o™

J=P Enterprises Limited Partnership

1. The limited partnership's true name is:

2. The limiter partnership's file number is: C001753
59-6245660

3. The Federal Enployer Identification Number (F.E.I.N.} is:

The admitting nam¢ -r assumed name, if any, under which the limited partnership is
transacting business in Illinois is:
11linois

5. State of jurisdiction is:

The application for reinstatepent is to return the limited partnership to good standing:

6.
(Check and complete where appropriate) {;2.’.‘,'7}0. ~
i a) For failure to file the bienrial renewal report within 90 days after the
anniversary date.
b) For failure to file a "Certificate to be Governed" in the specified time allowed.
{prior 1/1/90)
¢) For failure to maintain a registered 2gent in this state as required.
d) For failure to report a FEIN within 18U duys after filing the initial document
with the Secretary of State. “nER
e) Ozher (:pecggz) !  DEFT-D1 RECORDING $23.50
— . T:66ﬁ6 ‘TRAN 2853 018/29/92 16328200
(VE%B I H #—92-471032
00K COUNTY RECORDER
7. Penalty of $100.00 for each delinquency checked in item number € per Section 1109 (a)(b}:

The total amount is: § 100.00

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

The undersigned affirms, under penalties of perijury, that the facts stated herein are true.
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The original appl einstatement must be signed bjja? 3t one general partner.
'i\ |

/[ (gigndture) RETURN TO:

Samuel Zell, Gener artner of LCB JAX Investors 2%“’;,\‘,‘5%'3%%%
SUITE 1601

(Type or rrint Name and Title)
CHICAGO, IL 60606
LCB JAX Investors, an Illinois limited partnership cAGO.ML

(Name of General Partner if a -~orporation or other entity)




File No.’

APPLICATION FOR REINSTATEMENT
TO THE CERTIFICATE OF

LIMITED PARTNERSHIP
(DOMESTIC OR FORERIGH)

P_.:m:n must be made by Certified

@nx. Cashier's Check, Illinois
orney's Check, Illinois C.P.A.'s

mwwox on:o:mwcnmmn.vmwmcumno
Cretary of State.”
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1 correspondence regarding thisg
ng will be sent to the
Stered agent of the limited
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RETURN TO:

Secretary of State
Department of Business Services
Limited Partnership Division
Room 330 Centennial Building
Springfield, Illinois 62756
Telephone (217) 185-8960
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