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Form LP 1110 . . GEQRGE H. HYAN CR
(Rov, August 1082 " SECRETARY OF STATE
SUBMIT IN DUPLICATE! o - STATE OF ILLINCIS

REINSTATEMENT FEE  §100 APPLICATION FOR REINSTATEMENT

PLUS + Lty
¢100.00  CERTIFICATE OF LIMITED PARTNERSHIP
P A oTaL +350. 00 APPLICATION FOR ADMISSION’

OFFICE USE ONLY
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" Flie number assigred by tha Secetary of State; _._G00147

Federal Employer identification Numbe? (F.ELN,):__36-3352327

¥} Admitting name, foraign only, or assumed-izing, if any, under which the limited parinership Is transacting businass in
Winois; : :

N
.
. - |n,- ‘-.. ‘J{J‘? .

6. The appllcallon 1or relnstatement is to return the Imited partrership to good standing: (Check and complete where
L appmprlate)

;.\

$100 rorone $2UO for two - failure to lile the renewa) rapori(s) befZre the anniversary dats,

$100 for one, $200 far two - faiture to file the ranewal repon(s) within 40 2 2ys after the anniversary date, Default
penalty.

$100 for failure to'file a "Certificate to be Governed” in the spaciled time allowed. (Prior to 1/1/90)
$100 for fallure to maintain a registered agent in this state as required.
$100 for tailure to report a FEIN within 180 days after filing the Initla) docuinent with 1w Sacretary ot State.

State of 1unsdicﬂon - I1linols g

—. T} Other {speocify)
— a) Failure to submit Certificate of Good Standing andior Certificate of Existencs.
—. b} Failure to renaw required assumed nama.

Penalty of $100 tor each delinquency checked In item number 6 (a through e above).

The penalty amount s $_100.00 __ (ENTER ABOVE)

This application must be accompanied by all delinquen! reports and/or documenis together with the flling fees and penaliies
required.
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The undsrsigned affirms, under penalties of perury, that mé acts staled herein are frue.

The eriginal hppllcallon for teinslalement.must be slgnéd bff al leést one genaral pariner,
- /
X AN |

/ / ~ (Signatura)
/’ Pa sy Del nporLﬂs”;’henela} partner
(/ - {Type or print name and titl)

(Nama of Genara! Parmer il a corpotation ar athar entity)

(Sigriature must be in ink ‘on an original document. Carbon copy, photocopy of rubber stamp signatures may anly oe used on
conformed coples 1

FORMS OF PAYMENT: WA ~F§E‘fUhN T0:

Payment must be thae by certilled check, Secretary of State

cashiers check, ilirols aitornay's check, Department of Business Sarvices

(Hinols C.P.A's chec: .fr "noney order, Limited Partnership Division
-payable to "Secretary ¢i Si2le.

Room 330, Centennlal Building
Springlield, Minois 62756
DO NOT SEND CASH! Telephone: (237) 785-B560 gf‘
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DEFT-01 $23.40
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