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2. File number assigned by the .ﬂ.ralary of State: Cew 7927

3. Federal Empioyer Identificalion Number (F-F.IN.}: __36~3322712

g, Admitting name, forelgn only, ar assumed riame, Il any, under which the limited pantnership is |ransactlng business in
Illinols )

Illineis

. Slate of jurisdiction: ' o/

. The application for relnstatement Is ta return the timited pannarsn!'p to good standing: (Check and complete where
‘appropriale}

X -3} ACHMANANK s:?o for two - laliure o file the renewal report(s) balore the annivarsary date.
XX b) SagRdomoom; §200 for two - failure lo file the renewal report(s) wltmrrBfQ{.‘davs after the anniversary date. Detault
~ penalty. (o )
XX_¢) $100 forfallure totile a “Gertiticate to be Governed” in the speciiled llme\auov.ed Do 10 111190)
—d) $100 forfailura to maintain a registered agent in this stale as raquired ,
) $100 for tailure to report a FEIN within 180 days after filing the inmat documant with the-Szcretary ol State

Other {specily) :
@) Failure 1o submit Cenificate of Good Standing andior Centiticate of Existence
- b) Failure 1o renew required assumed name.

Penalty of $100 for each dellnquency checked In llam number § @ mrough e a85VY; 01 RECTRDING - . $25.50
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The undersigned aifirms, under = | h t
The odﬁ{amn { temam must be slonad by at leasl ene general panner.

(Slgnalure)
l-lary Nelsoru Presldent . - .

; (Typw or print name and title)
Guyon Development Corp.

(Nnma oi Ganaral Partner if a carporation ar other entity)

(Sngnature rnust be inink on an original documeni. Carbon copy, pholocopy of rubber stamp sngnalures may only be used on

contorrned copies.)
FOFIMS OF PAYMENT: RETURN TO:
Payment rust be made by certilied check, Secretary of State
cashier's check, IHiruis atiornay’s check, Department of Business Services
linois C.P.A's check or mcney order, Limited Partnership Division
payable to "Secrelary of State.” Roum 357, Howlett Building.
' Springfield, ilinois 62756
D0 NOT SEND CASH!

Telephone: (217) 785-8960
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