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1. Limited partnership’s mme 'Ihe Rogers Dark Partnership, Ltd. S b
ataeedl) Gailroin '
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2. File number assigned by the Secreliry.of State: ___S004967 .
3. Federal Employer Identitication Numbe (F.Z.1N ) 36-3151146
4 4. Admitting name, torelgn only, or assumed nama, i any, under which the limited partnership is transacling business In
Winois: &
5. State of jurisdiction: __T1linois 5
6. Theapplication for reinstatement IS {0 return the limited partnet ehip to good standing: (Check and complete where
appropriate) ,
i
x_a) $100 tor one, $200 for two - fasiure 1o fife the renewal report{s) be{oi< e anniversary date. J074
X b} $100 forone, $200 tor two ~ tailure fo tile the renewal report(s) within 90 ¢ 3ys aﬂefthe anniversary date. Dafault
penally.
- €} $100 for failure to file 2 "Certificate to be Governed™ in the specified time allow>d. fPrior lo 1/1/90)
- G $100 for tailure to maintain a registered agent in this state as required.
i — 8} 3100 for faiture 10 report a FEIN within 180 days alter filing the initial document with the-E=gretary of Slale.
e
: — 1) Other {specily) A
2 a) Faiture o submit Centilicate oi Good Standing andior Certilicate of Existence.
o ... b} Failure lo renew required assumed name.
y :
Penally of $100 lor each delinquency checked in item number 6 (a through e above).
3 The penally amount is;  § Fe@ _{ENTER ABOVE)
1hig apphcation Must be accompanied by all delinquent repaotts andror documents logether with the fifing tepgand penaiies
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The undarsignad affirms, undar ponatiies of parjury, thal the facts stated herein are true -
The original application for reinstalement must be signed by af ieas! one general partner

tildred C. Banks, Assistaﬁ%o'gggfetary

a - 13 .
(Nama of Genoral Partnor il a tion ar ather ontity)

{Signature must ba in ink on an original document. Carbon"cBby‘ prototogyof rubber stamp signatures may only be usedon
conformed copies.)

FORMS OF PAYMENT: _ RETURN TO:
Paymentmust be’nao 3 by cedified check, . Secretary of State
cashier's check, incis attorney's check, Department of Business Services
linois C.P.A's check or money order, Limited Partrership Division
payable to "Secretary ob itz ” Room 357, Howlelt Building
Springlield, Minois 62756
DO NOT SEND CASH! Telephone: {217) 785-8360
Ayt
|
t
0):‘{';[‘." ,




