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C & H Associates, Ltd.

1. Limited partnership'sieme:

Sp00434

2. File number assigned by the Serretary of State:
36-3545940

3. Federal Employer Identification Nunie: (F.E.LN.):

;1. Admitting name, foreign only, or assumec-nzme, it any, under which the llmlten pTarma%sEl}i RiB f;‘a%sacting buslnaas?i g}

inois: ~ 23
: 14843 ¢ IR FEHA R vy

Illinois

5. State of jurisdiction:

8. Theapp!ication for reinstatament ISto return the iimited partrarship ta good standing: (Check and complele where
appropriale)

-

X a} $100 forfailure to file the biennial renewal repad within 30 days aftar the anniversary date.
by $100 lor tailure 10 tile a "Cenificate to be Governed™ in the specilied lims 2llewed. (Prior 10 1/1/90)
—C) $100 for failure lo maintain a registered agent in this slate as required.

2 $100 for failure to repont a FEIN within 180 days after {lling the initial document witi1 ¥:i» Secratary of State.
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—— 8) Qther (specily)
. a) Failure 1o submit Cerliticate ol Good Sianding and/or Certificate of Existence.

——. b) Failure to renew required assumed name.

Penaity of $100 for @ach delinquency chacked in item number 6 (a through d above).

§.100.00 __ (ENTER ABOVE) N TR

The penaity amount is:

This application must be accompanied by all definquent reports and/or documents togeiher with tha tiling faes and penatiies

required. .
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The undersigned atfirms, UWG‘ EIFE r@Tﬂ Em@y

plor reinstatement must be signed by at least one general partner.

(Signature}

s Esformes
{Type or prnt nayme and tite)

(Name of General Parter if a corparaton or other entity)

(Signature must be i ink on an original document. Carbon copy, photocopy or rubber stamp signatures may only be usedon
contormed coples.)

FORMS OF PAYMENT: RETURN TO:
Payment must be made by certified check, Secretary of State
cashiers check, lilinois attorney's check, Department of Business Services

ifinols C.P.A.'s cheri or money order, Limited Parinership Division
payable 10 "Secretary of State.” Room 330, Centennial Building
Springlieid, (flinois 62754

DO NOT SEND CASr: Telephane: (217) 785-8960




