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File number assignad by the Secrstziy.of State: - §001421 _—

Federal Employer Identification Mumber (F.E.iN.): __ 363360547

Admilling name, foreign anly, or assumed nanis, it any, under which the limiled partnership Is Iransacling business Q
lllinois: - '

State of jurisdiction: __111inois S
The appucatlon for rcinsla!emenb Is to returnthe Iimlted parineist.into good standlng: (Check and compiete w
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__ b} 5t00forone, $200 for lwo - failure to file the renewal report{s) within S0 d=.'5-a'ter the anniversary date. Default
penalty.

. €) $100 for failure lo file a "Certificate to be Governed™ in the specified time allowed. (Prior 10 1/1/90) .

__. d) $100 for failure to mainlain a registered agent in this stale as requited. &

$100 tor failure to report a FEIN within 180 gays after filing the initial document with the Secratary of Slalem
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__. a) Failure to submit Centiticate of Good Standing and/or Certificate of Exislence.
. b) Failure to renew required assumed name.

Penalty of $100 for each delinquency checked in ilem number 6 (a through e above).

The penalty amountis: $_100.00  (ENTER ABOVE)

This application must be accompanied by all delinquent renorts and/or documents logether with the liling fees and penalties
required.

Cipatz {over) : _ &3




i 100t (JNOFFICIAL COPY

The undersigned

, upder penallies of perjury, that the {acls staled herein ate true.

The original appi reinstatement must be signed by al least one general pariner.

??/ SEA (Signalura)
Jo#l 1. Barnett, General Partper
{Type or pnnl name anx tithe)

iName ol Gonoral Pan;wf #a corporation or other entity)
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(Signalure must be in ink on an original docutﬂeﬁf.eafbon copy, photocopy of rubber stamp signatures may only be used on
conformed copies.)
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FORMS OF PAYME! . RETURN TO:

Payment must be made by certified check, Secrelary of State
cashiar's check, lllinols atiorvey's check, Depanmeni of Business Services
llinois C.P.A.'s check or monay order, Limited Partnership Division
payable to "Secretary of State. Room 357, Howleit Building
Springfield, lliinols 62756
DO NOT SEND CASH!

Telephone: (217) 785-8960
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