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"B“T*TE"E-"TP[ﬁg . $100 APPLICATION FOR REINSTATEMENT
CERTIFICATE OF LIMITED PARTNERSHIP
PENALTY AMOUNT 2060
ol APPLICATION FOR ADMISSION
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soanaid postaga is Inluded

Limited partnarshin', name:__KOSOH Housing Limited Partner ship

—

File number assigned by the-Gecretary of State: __$004990

Fedaral Empioyer [dentitication Nurper (S 1N} 3623745260

. Admiting name, forelgn only, or assumec n.me, if ay, under which the limiled partnership is transaciing business In
Hiinols: & V3

. Stale of jurisdiction:___Illinois a 93452252 .

. The appiication for reinstatement is to return the limited partizryhip to good standing: {Check and compiete where
appropriate)

xx a) $100C tor one, $200 for two - failure 1o lile the renewal repori{s) be’ora the anniversary date.
=% b} $100forone, $200 for two — failure to file tha renewat report{s) within 94 d~ys atter the anniversary date. Defaull
penalty.
$100 for tailure to file a "Cerlificate lo be Governed” in the specifiod time alluwad.{Prior to 1/1/90}
$100 for failure to maintain a regisiered agent in this slate as required.
$100 for failure to report a FEIN within 180 days atier liling the Initial document wilh the Secretary of State.

—. 1) Other {specily)
__. a} Failure to submit Cenlilicate of Good Sianding and/or Cetificate of Exislence.

— D) Failure jo renew required assumed name.
Panalty of $100 for sach delinquency checked in itern number 6 {a through e above).

The penalty amount is:  $_1300,00 . (ENTER ABQVE)

This appiication rmust be accompanied by all delinquent reports and/or documents together with the filing fees and penatties
required.
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Tha uncdaenignad allirme, under poratiion of porjuty, !ha: the 1ants sladed horein ara treo

The original application for reinstaternent mus! be signed by at ieast one general pariner.

a1 logen oVl b

(Signature)

ps
Bartara Black, Prestident
{Typo o7 pnnt name and title)

KOSOH Housing, Ilnc
(Namo of General Partner if a corporaton or other entity)

{Signature tmust be in ink on an original documem Camon copy photocopy or rubber stamp signatures may only be usedon
]
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conformed copies.)
RETURN TQ:

Sacretary of Stale

Depanment of Business Services "

FORMS OF PAYMENT:
Limited Partnership Division

Payment mus! be made by cerified check,

cashier's check, linois attorney's check
llincis C.P.A's check-or money order,
payabie 1o "Secretary o Siate.” Room 330, Centennial Building
Soringlield, tilinois 62756
DO NGT SEND CASH! Telephone: (217) 785-8960 5
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