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) ‘SHOREWOOD LIMITED PARTNERSHIP

1. Limited parnership's-iyiie:...

—

. File number assigned by the Secrelary of State: €005509
36-3738583

Faderal Employer |dentification Number (F.C IN.):

. Agmitting name, forelgn onty, or assumed narae, it any, under which the limited partnership is lransacllng business in
Niinols: A

-

. Slate of jurisdiction: ILLINOIS Z.

. The applicalion for reinstatement IS to return the limited partrersnip to good standing: (Check and complele where
appropriate)

X a) $100 for one, $200 for two - failure 1o file the renewal report(s} els(a the anniversary date.
_X b) $100forone, $200 for two - lailure 1o file the renewal report(s) within 50ay s after the anniversary date. Delault
penatty.
$100 for failure to file a "Cenmcale tQ be Govarned tn the spegpocmme allwe‘d 'Pna; 10 1/1/90)
A’ | i '|
b {

$100 for tailure to maintain a reg;slered agent in lhlS state as requuea &
$100 for failure to report a Fﬁm wntmn 180 days aﬂer mmg the initial documem wlth m Sacretary of State.

Other (specify} ST e Y
— aj Failure to submit Cenmca!e of Good Standmg andlor Cer!mcale of Existence.

. b) Failure o renew required assumed name. 9406970

Panaity of $100 for each delinquency checked in item number 6 (a through £ aDEF#}G1 RECORDING $23.50 |
o T#2222 TRAN 4714 D1/21/94¢ 12:41:00

The penalty amountis:  $__2100.00 . (ENTER ABOVE) . W 3: #—-94-06972S5
| ' CODK COUNTY RECORDER

This application must be accompamed by all delinquent reporis and/or documents together with the filing tees and penalties

required. 60
W
? )
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UNOFFICIAL CGR.Y

me underslgned alfirms, under penalties of perjury, that the facls staled herein are trus.

The original 3 tion tor reinstatement must be sugned by at Ieast onhe general partner.

n, M M 4 {m;uv--...»
(Signaturs) :
Susan M, Mc¢Cann, Senior Vice—Preaidenc
; {Type or print name and btla}
CITY LANDS CORPORATION
{Name of Ganeral Partner if a corperation of ather entity)

o P e A e R S T RO

Q {Signature must be in ink on an original document. Carbon copy, photocopy or fubber stamp sngnatufes may onlybe usadon
conformed copies.)

FORMS OF PAYMENT: RETURN TO:
* Payment mustbe m2.Je hy certitied check, Secretary of State
4 cashiar's check, lllinois zMormey's check, Department of Business Services
% llinols C.P.A.'8 check ¢ money order, - Limited Paringrehip Division
% payable 1o “Secretary of Stute.” Room 357, Howlett Building '
Springfield, itlinois 62756

DO NOT SEND CASH! Telephone: (217) 785-8960
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Mactha Hoslins
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