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1. Limited partnarstip’s raee:. ... o Sablaydalon.of. Chicago..
2. Filo number assignod by the Seuvratary of State: ... S001426.. ——
3. Fodoral Employer tdantitication Numbor{F.E.LN.): ... 363023158 s e s e et et
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8. Theappllcation for reinsiatement is to ratuen the limited partnarsrip to good standing: (Chack and complete where
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x. 8) $100 for one, $200 tor two, $300 for throe - fallure to filo the renewal renori(s) balora the anniversary dale,

... b}y $100 lorone, $200 for two, $300 {or three - failure 1o flie the ronewal repoitis) vithin 90 days alter the anniversary
tiate. Detault penaity.

... ©) $100 for fatlure 10 fite o *Cortiticate o bo Governed® in the specitied time ailowwd, (Prior to 1/1/90)
—.. gy $100 for tailure to maintain & registered agent in thia siale as required,
— 8)  $100 for fallure 1o report a FEIN whihin 180 days ater filing the Initial document with tha Seciatary of State,
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- a) Fallure to submit Certiiicate of Good Standing and/or Cenificate of Existence,
.. b) Fallure to renew raqulred assumed name,

Penalty of $100 for each dalinquency checked in itam number & (a through e above).

The penalty amountis:  §__1p50..00—. (ENTER ABOVE)

This appiication must be accompanted by &ll delinquent reports and/or documents together with tha filing feas and penafiies
required.
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FORMS OF PAYMENT: RETURN TO:
Payment munl ba mado Ly cortified chock, Sacralary of State
cashiors chiack, iHlinols alluinoy's chack, Dopanment of Businoss Services
lllnots C.P.A.'s chock or iiarey ordor, Linited Pannetship Division
payable 1o "Socrolary of Stats” Room 357, Howlett Builging
Springfield, illinols 62756
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