-
&

UNOFFICIAL COPY

Form 1P 1130 N GEORGE H. RYAN y
{Rav August 1992 SECRETARY orsm‘r:
STATE OF ILLINOIS

-
e

SUBMIT IN DUPLICATE!

REINSTATEMENT FEE 5100 APPLICATION FOR REINSTATEMENT
PLUS + CEATIFICATE OF LIMITED PARTNERSHIP

PENALTY AMOUNT (#6) §.7 27
t "o%or,(u_) s 20 APPLICATION FOR ADMISSION

OFFICE USE ONLY
100.00 NP Q00005313% FILED

C.00 NN b
R ETR L AL R IR 3SU )

10
[

Al corrsspondance regiding this
tiing witl be sart 1o the regisiersd

epyoriied pieinagie 95750976
arenaid poataos is included

LO0032L SCSIL 09/ 24 01
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2 File number assigned by the Secretary of State: __ &~ fec 32t -

3 Federal Empioyer Igeniticaton Number (FE IN) __ 36 7 3532460

Admutting name, lore:gn only, or assumed n1arae, i any. under which the kmied pannershxp 15 !ransaclmg busmess in
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The application for reinstatement is to return the fimiled partrie:snip to good standing: {Check and conﬂéléwhe:e
appropriate; -
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| | 03750970
M./ a; $100 for one, $205 tor two ~ faiiure 1o hie the renewal report!s) belrnrathe anniversary date.
b; 3:180tcrone, $200 tor two - lasiure 1o hile the renewal reporntis! within €0 days atier the anniversary dale. Deiault
panalty.
or 8100 for failure 10 Hle a “Centlicate to b2 Governed™ in the specihed time allowed {Srior 10 1/1/20)
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o) $100 for tailure to maintain a registered agent :n this state as required.
) $100 for fadure 1o report a FEIN within 180 days alter filing th2 initial decumenl with ihz Seeselary of State.
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__ a; Failure to submit Certificale of Good Standing and or Cenificaie of Existence.
by Faiure 1o renew raquired assumed name.

Penalty of $109 for each delinquency checked In iiem number & (2 through e above).

The penatty amountis: S__ [€©°©“ (ENTER ABOVE)

This application must be accompanied by all delinguent repornis and or documents logether with the fiiing fees and penalties
required.
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Tha undersigned allirms, under penalties ol perjury, thal the lacts slated herein are 1nye.

The original appﬁca!idn\foﬁemwsta!e nt mus! be sigried by al least one general panner.
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(Type ot pant name and title}

{Name of Ganeral Partner if a covporation of other ontity)

{Signalure must be ir ink on an original document. Carbon oopy photocopy of rubber stamp signatures may only be used on
conformed copies.)
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FORMS OF PAYMEMT: RETURN TO:
Payment must be maca’,y certified check, Secielary of Siate
cashier's check, llinois aramey’s check, Depantment o! Business Services
Iknois C.P.A’s check ¢r.ipaney order, Limited Parnnership Division
payable lo "Secretary of St © Room 357, Howlett Building
Springfield, llinois 62756
DO NOT SEND CASH! Telephone: (217) 785-8960
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SUGAR, FRIEDBERG & FELSENTHAL
SUlTE 2600
30 NORTH LaSALLE STREET
CHICAGO. ILLINOIS 60602
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