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GEORGE H. RYAN
SECRETARY OF STATE
STATE OF ILLINOIS

APPLICATION FOR REINSTATEMENT
CERTIFICATE OF LIMITED PARTNERSH!P
APPLICATION FOR ADMISSION

pre-paid postage is

included.
Buck Hotel Liwheod Partnersidp e

Limited partnership’s name: __.

00428
File number assigned by the Secretary of Stale: _‘f_)i__‘i_)____, lp. . .

Federal Employer 'dentification Number (F.E LN 008687

Admitting name, foreign only, or assumed name, if any, undei which the limited parinership is transacting business in

fllinons: A
95554583

. . Hillnots
Stale of jurisdiction. . __ N

B

The application for reinstatament is to return the limited partnership to good standing: (Cker« and complete where
appropriate)

_X a) $100 Ior one, $200 tor two, $300 lof thrae, $400 for tour tailure to file the ronawal repori(s) before the due date

__ by $100 tor ona, $200 for two, $300 tor three, $400 for faur failure 1o file the renewal repon(s) within 90 days after
the anniversary date. The DEFAULT penalty.

___c} $100 for failure to tie a "Certificate to be Govarned” in the specified time allowed. (Pricr to 1/1/80)

__d) $100 for failure to maintain a registered agent in this slate as required.
@) $100 for failure 1o report a FEIN within 180 days after filing the initial document wilh the Sacretary of State.

_.............._.....—_.._...._...-—_.....,..._._....._........_.___........_......___............—..__—..__..........._...___........._._

Rensiatement required but no addilional panalty amount due:

__H  Other (specity)
_ @) Failure to submit Certificate ot Good Standing and/or Centificate of Existence.

_ b) Failure 10 renew required assumed name.

CLP-17.4




UNOFFICIAL COPY .

Form LP 1110
(Rev. Jar, 1995)

Pena'ty of $100 for each delinquency checked in dem number 6 (a through e above).

The penaity amountis:$ 10U (ENTER ABOVE)

This application must be accompanied by all delinquent reports and/or documents together with the filing
fees and penalties required,

" The undersigned affirms, under penalties of perjury, that the facts stated herein are true.

The originat application fo{r reinstatement must be signed by at ieast cne general pariner.

‘-

Sigm(u:e“_,____‘__ﬁ%__ﬁ,f, e

\
Type orzZnp: name and title}__John 0. @ Doniell, Viee Presjgent

Name of Genéra' varner if a cotporation or other entity _Buck votel Corp,

(Signature must be in BLATK INK on an oniginal document. Carbon copy, pholocopy or rubber stamp
signatures may only be useu-or-eanfoimed copies.)

FORMS OF PAYMENT:
Payment must be made py cerlifie¢ check, cashier's check, llineis attorney's check, Hinois C.PA's check or moncy

order, payable 10 ' Secretary of State.” PO NOT SEND CASH!

RETURN TO:

Secretary of State

Depariment of Business Services
Limited Partnership Division
Repm 357, Howlett Building

S ingfield, Hinois 62756
?ephone: (217) 785-8960

9555




