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(e San. 1991} SECRETARY CF STATE "4 | -
SUBMIT N DUPUCATE! STATE OF ILLINOIS 2 : -
o v
RENSTATEMENT FEE 3100 APPLICATION FOR REINSTATEMENT w -
PENALTY AMOUNT (#6) $ CERTIFICATE OF LIMITED PARTNERSHIP ‘g, ¢ .
TOTAL $ 2 APPLICATION FOR ADMISSION i =
T . :
w !
0O .-
! -
AN corrsepondencs regarding this i o
Sing Wil be sent jo Bw registered i s
agent of the lknited partnership un-
Jos3 & seil-addrensed snvaleps mith !
araoaid posiagse \s included. |
1. Limited parinership’s numn:. 161 North Clark Street Limited Partnership
2. Fie number assigned by the Secretaspof State CU04RST
3. Federal Employer identiticaton Number (FE4N ) ___<37=80114 ¢
4. Admilling name, lcreigh only, or assumed name, 4 any. under which the imited pannership is (ransacing busaness
Hinois: =
5. Staleof unsdiction: ~elaware N :

6. Theapplication lor relnstatement Is 1o return the limited partnersh'p 'o good slanding: {Check and complele where
appropriate}
__a) $100 for fature 1o fiie the Diannial renewal report within 90 cays altur the anniversary date.
___b) %100 for failure 10 hie a "Centixcale 10 be Governed” in the speciied time aluwed. {Pnor 1o 1/1/20)
- €) $100 for failure to maintain a registerad agent in 1hus state as required.
___d) $100 lor lailure 1o report a FEIN within 18G days a'ter {iing the inifial document with ihe S:relary of State.
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—— ) Other {specily}

X a) Faiure to submit Certficate of Good Standing and or Cenficate ol Existence. - FU e
__ b) Failure to renew required assumead name. o TEIDIE TRRM e AL L e
) . i*f?--;i:‘: #-RR-FRLGAE
L loib TieiIY Rl DEGRE

The penalty amountis: $___-0-  (ENTER ABOYE)

This application must be accompanied by ail delinquent reponts and or doguments together with the fiing lees and penallies
required.
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The undersigned affirms, under penalts 4

of perury. thal the lacts*sizied héemare we ¥ ) ' .-,
o ongea 0 J‘U{“Lm,

t@z be sag:!im;y/o{as: one g2nesal pannes. 2

s.gnaT‘
(Typeorpmtnmanduﬂej)
- hs o D e T i iend ‘ER bﬁ*‘““fs”'D
{Name of General Pariner f a corporasion or other eritly) 161 North Clark Street Limi

{Signature must be in ink on an original document. Carbon Copy. Photocopy of fubber $1amp signalures may only be usedon

as general partner-of
ted Partrership

oonlormed Copies.)

FORMS OF PAYMENT:

Payment mustbe made by certifiedcheck.
cashiers check, Hhnois altc raey's check,
inois C.P.A’s check ot amney orger,
payabie to “Secrelary of State”

DO NOT SEND CASH!

RETURN TO:

Seacretary of Siale

Depanmen? of usiness Services
pevled Panterstup Divison
Room 320, Centenniat Busding
Springhield. Mhino:s 62758
Teiephona: (217 i65-6565
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