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PLUS »
PENALTY AMOUNT (#8) 877/
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1. Limited parinership’s naems: o Pt (v_p wem t Comp N'm}f

2. File numbor assigned by the Secretarvol Slate:___ CE O L 1 8 _

3, Federal Employer Identitication Numbet (F.E.:N.):"_-_-?_l: —- %2, T BY 2. et e

4, Admitting name, forelgn only, or assumed naie, if any, under which the limited parinership is iransacting business in

Minole:

TLLINOLS

5. State of jurisdiction:

VRS S

8. Theapplicatlon for reinstalement Is1a return the limited partnersily 1o good standing: (Check and complele where

appropriate)

L{ a) $100 for faitura to file the biennia) ronewal repert wilhin 90 days allera anniversary dale.

__. by $100 lor failure to hle a "Certiticato 10 bo Governed” in the spocilied time atuwed. (Prior 1o 1/1/30)

. C) 3100 for latture 1o maintain a rogistered agent in this slale as required. a0
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. di 5100 for lailura to report a FEIN within 180 days afler (ling the inilial decument with the o;r*rﬂlary o blale
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- 6) Other (specily)
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. a) Failure to submit Cerlilicale ol Good Standing and/or Centilicate of Existence.
— b) Failure lo rengw required assumed name.

Penalty of $100 tor each delinquency checked in tem numbar 6 {a through d above).

The penaily amound is:

§_._1t0.%2  (ENTER ABOVE)

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

reQuired.
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The undersigned affirms, under':pgnémaa of parjury, Ihat the Yacts stated herein are true.

WMI application lor rejngtatement must be signed by at least one general partnar.
. .»")7-4'/4-;.] ){/ /N0 4 170

. (Signature)
T hona s L. Bmom

(Type or prinl name and titls)

L

{Name of General Partner if a corporation or other antly)

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

FORMS OF PAYMENT: RETURN TO:
Paymentmust be made by certifisdcheck, Secratary of State
cashier's check, llinok attorney's check, Depadment of Businass Services
iHinols C.P.A.'s check or money order, Limited Partnership Division
payabie to "Secretary of Sats.” Room 330, Centennial Bultding
Springfield, llinols 62756
DO NOT SEND CASH! Telephona: (217) 785-8960
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