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“'. 1. Limited partnersiip’s name:. RJB 11 ’leltEd Partnershlp | e ,
y ‘ .« DEPT- 91 RECORDING 1$23.00 §
' o S . T45555 TRAN 3787 05/26/93 14i26:00
AT N1 -7 9K - Tabodn. £ N I .3
COOK COUNTY RECORDER

. Fiie number assignad by the'Szcretary of Stale:
36-3486651

. Federal Employer identification Numolr (F.ELN.):

Acimining name, forelgn only, or assumad name, if any, under which the limited partnership is transacling business in
His0is: v

State of jurisdiction: Illinois ~

. The applicationior reinslatement Is to return the limited parins rehipto goed standing: (Check and compleie wher
. appropriate) b
~Zfa) $100 lor one, $200 for two - failure 1o file the renewal reponi{s) belorz the anniversary dale.
$100 tor one, $200 tor two - failure to fite the renewal report(s) wiihin 37 days alter the anniversary date. Defaull
penalty.
$100 for tailure to file a "Cenllficate to be Governed" in the specified time allowad. {Prior to 1/1/90)
$100 for failure to mairtain a registered agent in this stale as required.
$100 tor failure 1o report a FEIN wilhin 180 days afler filing the Inilial document wili 1ie-Secrelary of State.

Othar {specily}
- a) Failure to submil Centificate of Good Standing andfor Certificale of Existance.
.. b) Failure 1o renew required assumed name.

Penally of $100 for each delinquency checked in item number 6 (a through e above),

The penally amount Is:  $.300.00 . (ENTER ABOVE)

Thi° applicalion musl be accompanied by all delinquent reports and/or documents together with the hlmg lees and penalties
required. '




The undersigned aflirms, unLEJ NilQ}i perjury. lQe facls Lﬂedga;egeEu)eY

The original applicahon bl re:nstalemenl must be srgned by at Ieasl one genera| partner,
"‘"77@ :

() / {Signature) - _
Way More - Vice Pres1dent

{Type or print name and tile)
RIB-IT Corporatlon
(Name of Ganeral Partnerit a corpcrarw\ o, @ﬁ@ &}E}E g l

{Signature musi be in ink on an original document. Carbon Copy, photocopy or rubber stamp s:gnatures may only be used or;
conformed copues }

FORMS OF PAYMENT: RETURN TO:
Payment must be made by cenilied check, Secretary of Slate
cashier's check, Il ion attorney's check, Department of Business Services
Winpis C.P.A's check or money order, . o Limited Partnership Division
s payable 10 "Secretary ot Szg]e Room 330, Ceniennial Building
' R Springlield, lilinois 62756
oo NOT SEND CASH N oL Telephone: (217) 785-8960
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