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SUBMIT IN DUPLICATE! 3‘2 STATE OF ILLINOIS

REINSTATEMENT FEE  $100 APPLICATION FOR REINSTATEMENT

PLUS CERTIFICATZ OF LIMITED PARTMERSHIP
PENALTY AM W6 3,_2 DOoo | YER = L L -
va m‘l"?:;il.} 5200.00 APPLICATION FOR ADMISSION
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* iV corraspondenca ‘Tegarding this
liling will be sant 1o the registered
agent of the limited parinership un-
leas » soll-addreazad snvelope With
RISRAIY pOAtRGY I8 Included,
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16

Limited partnership's ndms__ LINCOLN EAST DUNDEE ONE, LTD,

File number assigned by the Secretary of State; ___5004044

Federal Empioyer ldentification Number (7. S.LN.}: 151 842689

Admitting name, foreign anly, or assumed nariz. it any, under which the timited pannership is iransacting business in
Ninois:. ,

NONE

B TN X Y
State of jurisdiction: ILLINQIS Vi

The appllcaﬁon for reinstatemem Isto return the limited partnerstip to good standing: (Check and complete where
apprapriate}.
X a) 16 for one, $200 lor two ~ [ailure 1o file the renewal report{s) beforz ihe anniversary date.

K b) 100, tor one. $200 lor two — failure o file the renewai report(s) within 0024 after the anniversary dale. Defaul
penalty.

__¢) $100 tor failure 1o file a “Cenlilicate to be Governed” in the specilied time allowed (~rior o 1/1/30)
$100 tor tailure 1o maintain a registered aganl in this state as required.
$100 for failure to repont a FEIN within 180 days alter liling the initial document with the Gecretary of Stale.

Miher (specify)
a) Failure lo submil Certilicate of Good Standing andfor Certilicate of Existence,
. b) Failure 1o renew required assumed name.

Penally of $100 for each delinquency checked in item number 6 {a hrough e above).

The penalty amountis:  $. 2400 .00 (ENTER ABOVE) 3{ 53
This application must be accompanied by all delinquent reports and/or documents together wilh the liling lees and penallies
required.
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The original :-.agpllcation lor teinstatement must be signed by al least one general pﬁﬁf}gr.~
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_ (Signataem : Ca

‘1__ L Tt -T (AT Lo s ol ?'L_"“ \he "ol 'E"" e c\npi'tl e b i'L"‘-‘lI“““a-
(Type or print name aid title) ~ A0 . A, Ltd L TS k\ﬁ&Qﬁ,W‘H.e‘

eS80 Tl mr‘wfcg_ Lintahn oy udag One e,

{Wame of General Paniner if a carparation o5 other enlity)

(Signature must be inink on an original document. Garbon copy. piotocapy of rubber stamp signalures may only be usedon
conformed copies.)

FORMS OF PAYMENT: RETURN TC:

Payment must be mara by certiliea check, Secrelary of Staie

cashier's check, liinoiz attorney's check, Department ¢f Busingss Services
itinois C.P.A.'s chech er-money order, Limited Partnership Division

Room 357, Howlett Building

payable to "Secretary ot Siaie.”
Springfield, Winois 62756

DO NOT SEND CASH! Telephone: (217) 785-8960
DEFT-01 RECORDING $23.00
TE3333  TRAN 6544 04704774 14357300
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