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RENSTATEMENTFER $10 APPLICATION FOR REINSTATEMENT : REREES
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Al servesposdones regending thie M AR <y et
Ming wil e semt 1o the Aginersd %o €
- . pgent of the limited porinership un- oo
et s splhaddretesd snvelops ZEE
. EERALAASAGS s inehued
1. Limied parnerstip's paamy. ___Villagebrook Investors . DEPT-(4 RECORDING $23.50
: . 167337 TRAN 4193 DI706793 11100t00
P . W73 A-23-029211
: TOOK COUNTY RECORDEN
2. Fie number asaigned by the Secretany of Statg: 002962
3. Federal Employer identification Number (I E.AN.): 36-3235069
4. Admitting name, foreign only, or assumed nama, i' PNy, undar which the limited partnership is transacting business in
itinols: £ — 17
- (A
R ¢ T 3
5. State of jurisdiction:____tllinois 24 - . %
6. Theapplicstion for reinstatement I3 10 return 1he limited partnerst.% (0 good standing: (cmekandcomplelowm b

appropriate)

X a} $100 for ong, $200 for two - failure 10 file the renewal repon(s) beforailw annivarsgry date.

.. b) $1001or one, $200 for two ~ fallure 16 {ile the renewal report(s) within 30 duy 8 aner, hp anniversary date. Delauft
penaty.

~
¢} $100 far failure to file a “Cenilicate 1o be Gaverned” in the epecified nm‘hlp‘w dm:r 10 1/1/90)
—— 8} $100 for failure 10 maintain a registered agent in this state as required. ( N /f
;«Q‘cﬁhm’wﬂh the S< “»ary of State

— ) $100 {0r iwiure (0 report a FEIN within 180 days after filing the Initi

'——-ﬁ_ﬁﬁ—ﬂ-—'————__-—---—----.-.---;‘v—-ﬂ b Y S SR SO S SENS GEER WL ST Smbs

-5 Other (speclly} )
— a) Faiure % submi Ceniticate of Good Standing and/or Centificate of Existence.
— b} Failure to renew required assumed name.

Penalty of $100 for sach detinquency checked in item number & (a through ¢ above). /B
The penalty amountis: §__1¢0.00  (ENTER ABOVE) Q"b- K

This applicatiun must be accompanied by 3l delinquent reports and/or documents togeiher with tha fillng fees and panatties
required.

CLPaT) {oven)




UNOFFICIAL COPY .

The undersigned attiems, under penaiies of Derfury, tha he 1acis stated herein are true.

The original ion for rejnstatement must be signed by at least one general partner. L
» of i
Janehl‘- Huynh, Presidée ¢ corporate geueral partner

(Type or peint name

Tandem Asso
{Name of General Parner il 8 corparshon or ofher entity)
{Sionature must be in ink on an original document, Carbon copy, Photocopy o rubber 8tamp SigNAtres may only De uwed on

condormed m‘-’ 11'.“3
FORMS OF PAYMENT: RETURN TO: e
Paymer mustbe me52 by cenified check, Sacretary of State "
cashier's check, lilinols Zdomey's check, Department of Business Services o
inois C.P.A's chack ol Meney ocder, Limited Parinership Division v
payable to “Secretary of S'ute.’ Room 330. Cenlennial Building bl

Springfield, [linois 62758 -

DO NOT SEND CASH! Telephone: (217) 785-6860
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