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The undersigned alflrmg, under panatties of perjury, ihat ihe laclaelated herein Jro .

The original apglication for }‘f? Zm must be signed by al least one general pariner,

[K lb’ * @%atuhl
Richard Haskell, Mresident of RCH NURSING CORP., LT,

{Typa or print name and title)

(Name ol General Partner il a corporation or ather antity)

{Signature must be [n ink onarn original docurﬁdnt Carbon copy, photccopy of rubber stamp signatures may only be used on
conformed coples.) _

FORMS OF PAYMENT: RETURN TO:
Payment must be ma~'a by certitied check, Secretary of State
cashier's chack, Ilinc¥, attorney's check, Depanment of Busingss Services
lNinois C.P.A's checls or money ordar, Limiled Partnership Division
payable to "Secretary ¢! Stute.” Room 330, Centennial Building
' Springfield, lllinois 62756
DO NOT SEND CASH| Telapheone: {217) 785-6960
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Farm LP 1110 GEOAGE H, RYAN  :
(Rav. August 1802) SECRETARY-OF 8TATE v,

SUBMIT IN DUPLICATE! STATE OF ILLINO!S Jﬁgpﬂ
g e

REINSTATEMENT FEE 3100 APPLICATION FOR REINSTATEMENT 9
PENALTY AMOUNT (#8) 3/2% CERTIFICATE OF LIMITED PARTNERSHIP

TOTAL 4§ 2?3 APPLICATION FOR ADMISSION
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a0t of {he limited pantmarshlp un-
loan & sait-nddreaned snveiops piih
RIapaid postags s inciuded,

1. Limited partnerstio’s name: Terracam Nursing Associates Limited Partnership
OE*T-'J! HF.CERDING

#?53"« ] MR35 PLB9D
SODK COUNTY RECDRD"'R
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. File number assigried by the 3ecretary of State: ____ €005027

Federai Employer identification Nuriiber (¥ E.I.N }; __36-1042353

. Admilling name, toreign only, or assumers name, i any, under which the imied parinership is transacting businese in
Minois: ()

State of jurisdiction: __1 1linois

. The appiication for reinstatemant is to return the limited par:izship to good standing: (Chack and complete whese
appropriale)
. a) $100 for ona, $200 for two - failure to fila the ranewal raport(s; De’ore the anniversary date.

—— b} $1001or one, $200 lor two - failure to file the renewil repori(s) withiv 9% dnys after the anniversary date. Default
penalty.

$100 for tailure to file a "Cartificale o be Govemed” in the specilied time alwac. (Pricr to 1/1/90)
$100 for tailure to maintain a registered agent in this state as required.
$100 for tailura 1o report a FEIN within 180 days after tiling the initial document with the Sacretary of State.

1) Other (specify)
— a} Faiiure to submit Centificate of Good Standing and/or Cenlificate of Existence.
- b} Failure to renew required assumed name,
Panaity of $100 for each delinquency checked in item number 6 (a through e above).
The penalty amountis:  $_100.00 __ (ENTER ABOVE)

This application must bs accompanied by all definquent reports andror documents together with the Hiiing lees and penattias
retquired.




