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REINSTATEMENT
FERrersressorsannensns§ 100
PLUS PENALTY

)
AMOUNT (#8) + __(c; . DEFT-01 RECORDING 023,50
TOTAL $.20C . ”H} TR‘\N $4%0 l]?;fll?f?'i U?l."ldll)ﬂ

4.3%
(DK LUUHTY RECORD}'R res1

) GEORGE M, RYAN
All correspr;.uﬁnce SECAETARY OF STATE
regarging this 1ing wili STATE OF ILLINDIS
be sent to thya ragistared
agent of the limited APPLICATION FOR REINSTATEMENT
parinership unlass a sell CERTIFICATE OF LIMITED PARTNERSHIP
adaressed snvalope wil) APPLICATION FOR ADMISSION
pre-paid postage s
included.

. Limied partnarship's name:

Kaigder Lofirium timited Partneeship

-

8002248

Flle number assigned by the Saecrelary of State:

Federal Employer Identitication Number (F.E.LN.), . 36-3622445

. Admifting name, foreign only, or assumed nama. if any, undar which the linited nannersmp is {ransacling business in
Ningis: ,

¥ W I0PY

J"Jifd.‘jt,’.‘._:‘ =

Tllinols

-

. State of jurisdiction:

. Theapplication for reinstatemant ie to return the limited partnership to good standing: (Check zo cornpleta where
appropriate)
X a) $100 for one, $200 for two, $300 for three, $400 tor tour failure (o lile the renswal repart(s) baelore ihe due dale

X b) $100 tor one, $200 for two, $300 for threa, $400 for four lailurs 10 file 1he renewal repori(s) within 90 days after
the anniversary date. The DEFAULT penalty.

. ) $100 for failure to lile a "Certificate to be Governed® in the specilied time allowsd, {Prior 1o 1/1/80)

—_ d) $100 lor failure 10 maintain a registeted agent In this state as required.
$100 for failure to report a FEIN within 180 days after filing the initial document with the Secretary ol State.

Reinstatement required but no additionai penally amount duse:

- Other (specily)
— a) Failure to submit Certilicate of Good Standing and/or Certiticate of Existence.

. D) Failure to renew required assumed name.
CLP17.4
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Panally of $100 lor emeh delinquency checked i dem numbar 6 (a through & apove)

The penaity amount g:$ __ 315,00 (ENTER ABOVE)

+
v

This apphcation must be accompanied by alt dalinquent reports and/or documents logether with the tiing
{ags and panaities requirad.

The undersigned athrms, under penaitas of panury, that tha facts slaled hatem are true

T onginat applicaliorytor reinstatement myst be signed Dy al laast one general panner

Swnaiure - / (.,.,c_,c/ TN

Type of pristrame and itle __Walter Kalser, Presidem
/

Nome of Generel Tarner il a corporation ar other entity __i*_*!_i..ﬁh‘.[_':flifﬂ'.'.'l.(3"”L', ,

e e e -

(Signature mus! be in BLATKINK on an onginal document, Carban copy, photocopy or rubher stamp
signatures may only be used oy Lcnlormed copes.)

FORMS OF PAYMENT.
Payment must be made by certitied check, cashier's chack, llinas adorney's check, linais C.PA.'s check or money

order, payabie to "Secratary of Stale." DO NOT SEND CASH!

RETURN TO:

Secretary ot Slate

Department of Business Senvices
Limited Partnership Division
Room 357, Howlett Building
Springfietd, Hitinois 62756
Telaphons: (217) 785-8960




