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GRORGE H. RYAN
SECRETARY OF STATE
STATE OF ILLINOILS

APPLICATION FOR REINSTATEMENT
CERTIFICATE OF LIMITED PARTNERSHIP
APPLICATION POR ADMISSION
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Limited psrrnership’s name: Publie Storape Lncome Fund 9.

ACotifornia Dimita Sortnershi

. File ﬁﬁnﬂar Assigned by the Cecretary af State: 2O 784
) Pedesal “player fdentificacion ~umber [F.E.T.N.): 95 4114115 ]
7“'? ﬁﬁﬂitting natme |foreign omly! or assured name, if any, under whtich the limited partnership
© . pe teanaacting business in 111in0ist Heebe BECRIRDT NG sl Ul
&, Brate of jurigdiction: Calilorpla

‘iiﬁﬂﬂihﬂﬂicltinn for reinstatement iz to return uve limited partnership to good standing:
© {Chegk And complete where appropriate)

_‘ji;ai §100 for failure to file the biennial renewal report within 90 days after the
. anpiversary date,
») 8130 for failure to file a "Certificate to be Governed™ in the specified time
-allowed. (prior to 1/1/90)
gy $100 for failure to maintaln a registered agent in this gcate as required.
d) 100 for failure to report a FEIN within 180 days after fllrng the initial
docupent with the Secretary of State,
&b othey {specify)
a) Failure to submit Certificate of Good Standing and/or Certificate of Existence,
k) Failure to renew required assumed name.
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.Aggniltj-a! 3100 for emch delingquency checked in item number 6 (a through d above).

© . 4na phmelty smount is: §_100.00 . (ENTER ABOVE)

-‘T;i_.\' 972103651
H&; 1idstion sust be accompanied by all delinguent reports and/or documents together with
_ﬂb?f inﬁ faey and penalties required.
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The undersigned affirms, under penalties 9f perejury, that the facts stated
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The nriginal dellna?;ﬂn for relnstatement must be signed by oat least one general

Obven B, Gerich - Vieo Presideie
[Type o7 onrint Name and Ticle]

Pubtlic Storace fnvestors, jae, 7
(Hame of Goneral Partper 1! a corporatian ¢r other antity]
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MUst L LR 10K ©on an original deocuament. Carbon copy, ghate copy
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tamp signature may only be used on conformed cogpie
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RETURN TO:

Secratary of Stane

FORMS OF PAYMENT:
Payment must be made) by Certified Check,

Cazhier's Check Tlilane sttorrey’s Drpastindnt ol Busls
Theck, illirowns 2.P.ALMs Check or Money Limited Partnershen
Order, Payahle to "Secreniary of State”. Room 433

Springfield, Illinois
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Telephone: {(217) 785-8461
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