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2o of 1he Hmlied partharship un BEA
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1. Limited partnershiz's name: LEAHQOD APARTMENTS COMPANY, DFFY-01 REUOELIHY £23.50
FOLES 0 TRAN S8 1323793 05T
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- - . (OOK ConNTy KLCURDER

2. Fite number assigned by ihe Secretary of State: _ 5002389
95-3238560

3. Feoeral Employer identification Number (F EIN):

4. Admitting name, foreign only, or assumud name, i?-any. under which the limited parinership i8 iransacting business in
IHinois: ),

5. Siate of junsdiction: Illincis

6 Theapplication tor reinstatement Is to return tha iimited pa’r«rship to good standing: (Check and complate where
appropriate)

X a) $100 for one, $200 for two - failure (o fiie the renewal report(c}-bziore the anniversary date.

__-_fb’f $100 for ane, $200 for two ~ failure 1o lile the ranewal repori{s) within 5 rZays atter the anniversary date. Default
panalty.
—. C) 3100 for failure lo lite a "Cenificate 10 be Governed” in the specified time alowed. (Prior o 1/1/80)

—_ oy $100 for failure to maintain a registerad agent in this state as required. i
— €) $100 for failure 1o report a FEIN within 180 days after filing the initial document witi1 21e Secretary of Slah:
————————————————————————————————— b AR R ] —3‘*‘ —
oy
— 1) Other (specity) 5
—_ a) Failure to submit Centificate of Good Standing and/or Cerificate of Existence. , (::?
— b} Failure 10 renew required assumed name. g
93214100

Penalty of $100 lor each delinquency checked in item number 6 (a through & above),

The penalty amount is:  §_108<U0 " (ENTER ABOVE)
-V . .

This application must be accompanied by all delinquent reports and/or documents together with the filing tegs and penalties ,

required. 1"0
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The undersignad affirms, under penitias of perjury, thal the facts stated harein are true

The original aplnm\ams /i CEN musl be signed by at leas! one general partner.

muro
Pattirx . guinn, Vi '-e Preaident

Type of punt narme and yila
WESTPORT HOUSING CORPORNTION, o,

{Kame of General Partner Il a corporation or other anlity}

(Signature must be in ink on an ariginal documenl. Carbon copy, photocopy of rubber stamp signalures may oniy be used on
contormed copies.)
FORMS OF PAYMENT: &}fi‘ ; ‘RE
Payment myst be made by cerlilied check, T ghrat ol S!ate
cashier's check invis attorney's check, Depanment of Business Services
Hinois C.P.A's cheCk or money prder, Limited Partnership Division
payabie to "Secretary of State.” - Room 330, Centennial Building
Springfield. lllinois 62756
DO NOT SEND CASH! Telephone: (217) 785-8960
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