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REINSTATEMENT FEE  $100 APPLICATION FOR REINSTATEMENT
o CERTIFICATE OF LIMITED PARTNERSHIP

PENALTY AMOUNT (b} £ APPLICATION FOR ADMISSION

»
y i

OFFICE USE ONLY

T

AN gomenpendsnos 1agarding thie -y -:'f Y -
Wil ke Aont |0 the wpintersd - O e
of i lienited partnership un- > i, A

Country Pluce Apartments ~- Mowesaqua, Limited Partnerchip

1. Limied pantnershis's “ome
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2. File number assigned by the-secretary of State: ____ 5001016 e

3. Federal Employer (dentification Nuniber ;- ELN ); . _ 351740608 RS

4. Admitting name, forelgn only, or assumec: nume, if aiwy, urkler which the limited pannershbp is fransacting business in
{ingis: A — — s

N/A ) - et e e

5. State of jurisdiction: Indiana /. — e N

6. Theapplication for reinsiatement ix to return the imited parin.trhip to good standing: (Check and complate where
appropriate)
_X a) $100 for one, $200 for two - lailure 10 lile the renewal report{s) peie:a the anniversary date.
— b} $100 forone, $200 for two ~ taikire 1G tile the renewal repori(s) within 9 cays afer the anniversary date. Dafault
penalty.
— €) $100 torfailure 10 file a "Certilicale to te Governed" in the specified time alluwe~:(Prior to 1/1/90)
— @) $100 for fallure to maintain a registared agent in this state as required.
— ) $100 lor failure to report a FEIN within 180 days after tiing the initial document with the Sacrelary of Ciate.
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— 1) Other (specity)
— &) Faire 10 submit Certificate of Good Standing and/or Certificaty of Existence.
— by Fallure 10 renew required assumed name.

Penaity of $10¢ for asch delinquency checked in item number 6 (a through e above).

The penaity amountis: $__100  (ENTER ABOVE) ~

This application must be accompanied by all delinquent reponts and/or documenis together with the tiling tees aqii penaties

required. . DEPT-BL RECORDING 3 $23.50
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The undersigned athirms, under penitios of penury. hat the 13cts slateet e are e

The orignal appheaion for ruunsgamnnr st be signed by at least ong general pantm

i‘ugnamm
;tanluy [‘«rumn, (n.m.rul Fortnes

(Tyna ar print name and btle}

{Nama ol Gonoral Parner i a cormrahoh ot othar antity)

tSignature must be in ink on an onginal document Carbon copy. pholocopy or ruber slamp SiGNatsres My dnty b uses on

cortormed copias.)

FORMS OF PAYMENT:

Pavmerd must be made by caniied check
cashiers ~heck, fuwno.s allornay's check,
linois C.P.A’s cheik ot money order,
payabile 10 "Secrelary ot Jiate °

DO NOT SEND CASH!

RETURN TQ-

Sacretany of Slaie

Depanment of Business Servibes
Limited Partnarship Divisicn
Room 330, Cantenmal Budaing
Spnngheld. Ihineig 62756
Telephone (217 TE3 4400




