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(Rev Jasuary 1994) BECRETARY OF 8TATE
SUBMIT 1N DUPLICATE} STATE OF ILLINOIS

REWSTATEMENT FEE 3100 APPLICATION FOR REINSTATEMENT
[ ]
0! CERTIFICATE OF LIMITED PARTNERSHIP
PENALTY AMOUE (81 & i APPLICATION FOR ADMISSION

. Limited partnership's rame:

5001011

. File number assigned by the Senratary of State:
351740607

. 'Federal Employer Identification Numosur (F.E.LN.).

. Admitting name, foreign only, or assumes: naine, i any, under which the limited parinership s transacting busineds .
Nkinois: P -

n/a

. State of jurisdiction: ' Indiana @}

. The application for reinstatement is to retuen the iimited partae: e hip to good sianding: (Check and complete where
appropriate)

$100 for one, $200 for two, $300 for three — failure to flle the re/.ewal vepon(s) betore the anniversary dale.
$100 for one, $200 for hvo, $300 lor thres - failure 1o file the renewal rencs) within 80 days after the anniversary
date. Default penalty.
$100 for failure 1o file a "Certificate to be Govamed® in the specified time allowed. {Prior to 1/1/90)
$100 for failure 1o maintain a registered agent in this siate as required.
$100 for failure to report s FEIN within 180 days after filing the inltial document with 1%.e Gacretary of State.
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Reinstatement required but no additional penalty amount due:

— 1) Other (specify) .
. a) Failure to submit Certificate of Good Standing and/or Certificate of Existence.

— b) Failure to renew required assumed name.

Penalty of $100 fcr each datinquancy checked in item number 6 {(a through € alypyel-8] sz CORDING ) $23 56
‘ . THBREE TRan Y¥29 08/12:94:10.47:69
The penalty smountis:  §__0 . (ENTER ABOVE) | MI0 s B %—P4-—F1BO3P
COCK CUUNTY RECORTER *-
This appiication must be accompanied by all definquent reports and/or documents togsther with the *iling fees and penalties
required.
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UNOFFICIAL COPY

The undersigned alfirmu, under penaitias of pequry, that the tats stated harewr are lrue

.r ! ’(
o M U,

Stanley Hetmarl 2lenera) Partie
{ Loy poivil name 2nd BBR)

(Nmn;ﬁoifG;nlr;lAPwﬁar ia corporaion of other enaty)

{Signature must be in ink on an onginal Jocument. Carbon copy, Dhatocopy OF tubber SIamp SIGRAtUTEs May anty Le s on
contfarmed coples.)

FORMS OF PAYMENT: RETURN TO:
Paymaent must be made by certified check, Secretary of Stale
cashiar's check, litinois attomey's check, Department of Business Services
Hfinois C.P.A's check or money ordar, Lirmited Partnarship Oiesion
payabie to “Secretary of State.* Room 357 Howlet! Building
Spnngfield, limcis 62758
DO NOT SEND CASH! Talaghone: (217) 785-8960

94714039




