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. File number assigned by the Secretary of State: S0 05§33
. Fedaral Employer identification Number (~.E.LN.; _3&~ 3 g01 2 945

. Admitting name. foreign only, or assumed nara, 1 2ny, under which the limited partﬁership I8 {rangacting business in

lllinois:
~ /4 2

Hﬁ;:j}yg Ty

. State of jurisdiction: T/ 'nes

. The application for reinstatemem istoreturnthe llmhed partnerat.i= to good standing: (Check and complete where
appropriate) _
,_7_(a) 6100 for 959 5200 for twd, $300 fof three — failure to file the mnewzﬂ ranon(s) before the anniversary date.
X b)@foroﬁe.s::‘oo for two, $300 for threa —failura {o file the renewal report{s’ within 90 days after the anniversary

date. Default penalty.

—_C) $100 for tailure to file a "Centificate to be Govemned”® in the specified time allowed (Pnor to 1/1/20}
__d) $100 for failure to maintain a registered agent in this state as required. .
—_ ) $100 for tailure to report a FEIN within 180 days after fling the initial document with the Cecrtary of State.

Reinstatement required but no additional penalty amaunt due: ' [T}E;;-,gl %ﬁﬂg};{; 06/22/94% -“ 1072 0650

. 338913 DW %—94-S549844
—f) Otner (specity) COOK COUNTY RECORDER
__. a) Failure to submit Caertificate of Good Slanding and/or Certificate of Existence

—_ b) Failure to renew required assumed name.,

Penatty of $100 for each delinquency checked in item number 6 (a through e above). (béo/\
‘ The penalty amount is: §_ N9 . (ENTER ABOVE) | /)/ (@

Thls appfication must be accompamed by all delinquent reports andor dowmenls together wrlh the filing fees and penalties
requn‘ed
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The undarsigned &ffirms, under penatties of porlury. that lho facts mled horein aro rua.

‘Theo | applk:ation w must be slgned by at least one general partner.
zW :

Desseir or beveese furvce - SIRRY Sisee
= (Type of piini name and tile)
Lureeranmer . pavsaemenr Cogirarion, Twec
(Nama of General Pasinar if a corporation o other entity}

. (Signature musi be Inink on an otiginal documant. Carbon copy, photocopy of rubber stamp signatures may only be used on
_I_oonionmdooples) , ,uz’,_, }a ,‘:‘

LEN

FORMS OF PAYMENT: RETURN 7O:
Payment mustbe m~.datycertified check, Secretary of Stale

" cashier's check, lllinois annmey’s check, Depariment of Business Services
lilincis C.P.A.'s check cr ranney order, Limited Partnership Division
payable to *Sacretary of Suie.” o Room 357, Howlett Building

.. Springfield, Minois 62756

TS DO NOT SEND CASHI 7' Telephone: (217) 785-8960
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