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(Rov. August 1962) SECRETARY OF STATE
SUBMIT IN DUPLICATEI STATE OF ILLINOIS

REINSTATEMENT FEE  $100 APPLICATION FOR REINSTATEMENT

PLUS »
. | CERYIFICATE OF LIMITED PARTNERSHIP
PENALTY AMOLAT (8¢) APPLICATION FOR ADMISSION
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Al comespondence regerding this
Niing wil e 20 to the registersd
agent sl the Kmited partnership un-
less & seit-addreased snvelope gith
Lenpsid oagiags bs Inelvaed.

. Limited partnershio's, name: [ ('/{/ - AL“‘V TENITRIZES Lim 75"4[ /‘0’ -fd-‘—"ﬁf—'d

—

. Flle number assigned by the Gacrelary of State: SR /55

2 y 7
. Federsl Employer identilication Nuriber !E.E LNy 2 48X /O &

. Admitting name, foreign only, or assumeci n.ma, i any, under which the limited partnership is transacting business in
lilnols: L) T
DEPT-GT RECORDING $23.00

Z BNy s Tae444 RN 3594 12/11/9) 13:15:00

L, 5 OK COUNTY RECORDER
. State of jurisdiction: __#£L/ A/ CrS i

[
L]
[
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. Theapplication for reinstatement Is to return the limited partazvhip to good standing: (Check and complete where
Bpproprale) 92934949
_vé) $100 for one, $200 for two - tailure to file the renewal report(s) Le’sra the anniversary dals.

— b) $100for one, $200 for two ~ failure to filg the renewal report{s) within 27 0%ys after the anniversary date. Default
penally.

—- C) $100 tor failure to file a "Certificate to be Governed" in the spacified time aliswar’. {rior to 1/1/80)
$100 for faiture to maintain a repistered agent in this state as required.
$100 tor failure 1o report a FEIN within 180 days after filing the Initial documant with the Sncretary &ES!ata.

-————-—*“—Hﬂ—'—

y

_vl)  Other (specity) o i

—- @) Fatiyre to submit Certiticate of Good Standing andror Certificate of Existance. i
— D) Failure to renew required assumed name. o

Penalty of $100 ior esch delinquency checked in tem number 6 (a through e above).
F2Al
The pens*ty amount is: S_QM'_. (ENTER ABOVE)

This application must be accompanied by all delinquent reports and/or documents together with the filing fees and penalties ,
required.
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The undersigned aﬂivm@r;pemﬁes’ of perjury, that the facts stated herein are trus,

ype or pfint name and title}

{Mame of General Partner il & corporation or other entity)

{Signature must be in ink on an original document. Carbon copy, photocopy or rubber stamp signatures may only be used on
conformed copies.)

FORMS OF PAYMENT: RETURNTO:
Payment must be made by certified check, Secretary of State
cashier's check, fanos attorney's check, Depariment of Buginess Services
litnois C.P.A.'8 chesx nr money order, Limited Partnership Division
payabie 10 “Secretary of S'ate.” Room 330, Centennial Building
Springfieid, ltlincis 62756
~ DO NOT SEND CASH! . : Teiephone; (217) 785-8960
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