S?MWFFLQJAL,, COPY. ., | &
(Rav, August 1992) BECRETARY OF NTATE b .
B BUBNIT 1N DUPLINATR! -~ STATE OF ILLINOIS ' g IR
. . ) : ;': u‘ vt l“l-
REINSTATEMENTFEE  §100 APPLICATION FOR REINSTATEMENT g o8 Ud
" CERTIFICATE OF LIMITED PARTHERSHIP b 3
i ANOY e ;
o TN T, APPLICATION FOR ADMBSION I NE
o N
fir! S | oo
Al gecrespendanse regecding thie .\_: : n o
filing will e 200t (3 the repletared _ L S ‘."‘;;, i
agont of tha Nirtind perinersiip wr SENTRE } . ot e !

DEAARLS DRALAGS 14 Ineluded. ‘

- Prasarvation [ncome Fund Limited Partnership

1. Limited parinershiy's name...
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2. Fil number assigned by the £ cretary of State: __ 500 5206

3. Fadsral Employer Identification Nufoer (F.E.LN.): 36-3742961 .

4. Admitting name, foreign onty, or assumad name, i any, under which the limited paitnership is iransacting business in
inols. a
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6. Theapplication for relnstatemant is 1o return the fimited partievhip to good standing: (Check and compiste wn&
appropriate)

.r.ﬁ'&/) $100 tor one, $200 for two — fallure to flle the renswal repori(s) ia'ure the anniversary date. _

- D) $100 for one, $200 for two - (aiiure ia lile the renswal repori(s) within ¥ o7, 43 por ihm anniversary date. Dmuﬂ
panaity. .

—~ €} $100 for tallure to file & “Certificate to be Gavemned® in the speciiied time aicwer. (Prior to 1/180)

— d) $100 for failure 1o maintain a registered agem in this stats &s required.
— 8) $100 for failure to report a8 FEIN within 180 days aiter flling tha inliial document withths Secretary of State.
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w1} CQiher {specity)
—_ &) Failure to submit Cartilicate of Good Slandlng and/or Ceriificate of Existence.
- D} Falluie o ranew required assumed name.
. DEPT-01 KUCORDING $23.5¢
Penalty of $100 for sach delinquency checked n tem number 8 (a through & 8090MMly 1., 2841 06/ 11,73 10,1400

Y W I ROSALS B B PEL O R
The panaity amount g S...éé:‘ﬁﬂ_. {ENTER ABOVE) ‘ COnK CHUNTY It Cﬂﬂﬂm
sdo oy . '
This application must be accompanied by all delinquant reporte and/or dacuments togethar wih the filing Iou andpanaies
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The originat application for reinstatemerg must be signad by at loast one gengral partner,

(Signature)
L. karl ¥Xittlaus, General Partner
{Tvpe or print name and titie}

{Name of General Parther i a corporation or other entity)

(Signature must be in ink on an original document. Carbon copy, photecopy o tubber stamp signatures may only be usad on
conformed copies.)

FORMS OF PAYMENT: RETURN T0:
Payment mus! be made by certiffed check, Saecratary of State
cashier's check, litinois atiorney's check, Department of Businass Services
ilincis C.P.A’'s cherk ar monay arder, Limtted Partnership Division
payable to "Secretary uf-State.” Room 330, Centenniai Building
Springtiald, Mlinoils 62756
DO NOT SEND CASF Telephone: (217) 785-8860
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