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tion f rai slara nt mugbe signed by at least one general parner,

—*Weuﬂmwwm«m
' {Signature)
Richard ¢, Haskaell, t.unurul Peir oy

{Typa or print name and title)

{Name of Gononl Pannar if & carporation or other entity)

(Signature must be In ink on an eriginal document. Carbon copy, photocopy of rubber stamp signaiures may only be uaad on
conformed copies.)

FORMS OF PAYMENT: RETURN TO:
Payment mus! be made by certified check, Secretary of Slale
cashier's chack, Y is attorney's check, Deparimani of Buslnnss Services
IMinois C.P.A.'s chenz or money order, Limited Partnership Division
payable to “Secrelary ol Slate.” Room 330, Centannial Buliding
Springfleid, Minois 62758
DO NOT SEND CAS$i Telephone: {217) 785-8980
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SUBMIT IN DUPLICATE! STATE OF ILLINOIS

REWSTATEMENT FEE 3100 APPLICATION FOR REINSTATEMENT
’ CERTIFICATE OF LIMITED PARTNERSHIP
PENALTY AMOUNT (48) 8.2/ APPLICATION FOR ADMISSION

TOTAL m

3
L3

IO3.00 NN GO0D0S201% FILES

CFV-P X

WOOudZ2016 FILED

93696897

003432 SUSIL OB/12/9F

All correspondsres ragirding this
flling will bé aent to INe ragistersd
sgeml of the limited pennerahiy un-
Joan 2 sail-stidrenand enveiops with

awsasll osiags s Included,

5

Belhaven Associates, Ltd.

1. Limied parinershio's name:

——

5005432

. Fila number assigned by the “ciretary of State:
36-3331666

Federal Employer Identification Numier (F.E1N.):

Admitting name, forelgn only, or assumec® aeme, ¥ any, under which the lirmited partnarship is transacting business in

" Minois: .
DEFT-0] VECORDING 393,00
TET TRAY S 09/01/93 L1:1306

CO0K COUNTY RECGROER

.
L]
»
L]

. State of jurisdiction:___Tilinois

. Theapplication for reinstatement ls to retumn the limited partze;ship to good standing: (Check and complate where
appropriate)
_,}C a) $100 for one, $200 for two - lailure o file the renewal report(s' talure the anniversary date.
— b} $100or one, $200 for two - tailure 1o file the renewal report{s} within 2V 32, after the anniversary date. Detault

penalty.
$100 for 1zilure to file a "Certificate to be Governed” in the specified time alived. {Prior 1o 1/1/30)

$100 for failure to maintain a registered agent in this State as required,
$100 for failure to report a FEIN within 180 days afier filing the initial document with {nz Sacretary of State.

— 1) Other {speclty)
— a) Failure to submit Cartiicate of Good Standing and/er Certiticate of Exsslence

— b} Faiure to renew required assumed name.

Penalty of $100 for each delinquency checked in tem number 6 {a through e above).

The penalty amount is:  $—09<80° __ (ENTER ABOVE)
@jw’m
This application must be accompanied by ait definquent reports and/or documents together with the filing fees and penatties
required.




