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SUBMIT IN DUPLICATE!

REINSTATEMENT FEE  $100
PLUS +

PENALTY AMOUNT (36) $200

TOTAL §220

04482955

All" Goimbsponiiefion’ regardingthlin: 11 R A0

~ 1iing will be aant 10 the ragintered
agant of the Himites partnership un-
less & seif-atddresned anvalops with

prapald poxtege i Included,

. Limhted partnership’s rame:. E‘:u:st Re,s;dentlal Mortgage, L« P" “

'L

SECRETARY OF STATE
~ STATE OF ILLINOIS b ' 4

APPLICATION FOR REINSTATEMENT
CERTIFICATE OF LIMITED PARTNERSHIP -
APPLICATION FORADMISSION . . ... .
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File number assigned by the Sccretary of State:_C006177

. Federai Emp.oyar lden:!ﬂcatlon Number (F.2.LN.): . 36-6963862

4, Admlmng nama, fnralgn unIy, or assumed iar e, If any, under which 1he Iimlieapannerahlp Is transaotlng businaaa In

linals:

. Stateof. ]urisdic}idn‘ Delaware Z.

. The appﬂcation for reinstatement is 1o return the limited partrie;ship to good standing: (Check and complate where

appropriate)

X_5) $100 forona, $200 for two, $300 for thres ~ fallure to fila the renexwnivepari(s) before the anniversary dale,

cLeIetve

X_b) $100forone, $200 for two, $300 for three — fallure to file the renewal report<) within 90 days after the anniversary
date. Default penalty.

$100 for failura 1o file a "Certificate to be Governed® In the specified time allowed. (Prior to 1/1/90)

$100 for failure to malintain a ragistered agsnt in this state as required.
$100 for fallure to repert a FEIN within 180 days after filing tha Inltial document with the; Sacretary of State.

Reinstatement required but no additional penalty amount due:

—_f} Ofher (specily)

. a) Failura to submit Cenlificate of Good Standing and/or Certificate of Existence.
—— b) Failura to renew required assumed name.

Penalty of $100 for each delinquency checked Ir: ilem number & (a through e above).

The penalty amount Is:

$_200,00 __ (ENTER ABOVE)

This application must ba accompanlied by ail delinquent repans and/or documenis lageihar with the {iling feas and penaities

required.
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| application fo raf\nsiate e Q e s!gned by at least one generai pariner.

T " (Slgnature)
Charles H. Walsh, President

(Type or print name and titlg
First Re51dentia... Mortgage, Inc., Glg

RIS ¥ 14,

{Nama of General Partner If a corporation of tiher entity)

(Signature must ba'in ink on an original documant, Carbon copy, photocopy or rubber stamp signatures may only be used on

conformed copies.)

FORMS OF PAYMENT:
Payment must be mada by certified check,
cashler's check, Ilfincds aorey's chack,
{linois C.P.A.'s check-av_money order,
pavable to "Secrelary of S'ste.”

DO NOT SEND CASHI

RETURY TO: é/

Alan S. Finger, Esqg.

'Finger, Hochman & Delott, P.C.

30 North IaSalle Street, Suite 4300
Chicago, IL 60602

RETURAN TO:

Secretary of Stals

Department of Business Services
Limited Partnership Division
Room 357, Howtett Building
Springfield, llinois 62756
Telephone: (217) 785-8960

I.‘C.PT—CII RECORDING $23.50
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