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lock Up Palatane Limited Pavtnership

Limited partnership's name:

FIRUIMYS K1

File number assigned by the Secrelary of State: S006754 -
3638575:0

Faderal Employer Identification Number (F.E.LN.).

Admitting name, foreign only, or assumed name, it any, under which the Yiriiad partnership is transacting business in

ingls; fs
N/A

Il1linols

Slate ot jurisdiction;

The appﬂcatidn tor reinstatemeant is to return the limited parinsrship to good standing: (Ciieck and complete where
appropriate)

X a) $100 lor one, $200 for two, $300 for thrae, $400 for tour failure to file the renewal report(s) before the due date

— b) $100 lor one, $200 for two, $300 for three, $400 for four failure to file the renewa! repon(s) within 90 days after
the anniversary date. The DEFAULT penalty.

—— ) $100 for failure 10 fife a "Cerlificate to be Governad" in the specified time allowed. (Prior to 1/1/80}

—— d)y %100 tor tallure to maintain a registered agen! in this state as required. e
— @) $100 for fallure to report a FEIN within 180 days after filing the initial docu hwittighe Sacretary of Stale.
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Rsinstatemant required but no additional penalty amount due.

1) Other (specity)
—. a) Faliure to submit Certificate of Goad Standing and/or Certificate of Existence.

— b) Fallure to renew required assumed name.




___UNOFFICIAL COPY

{Rav. Jan, 1985)

Penalty of $100 for each delinquency checked in item number & (a through e above).

The penalty amount is:$ ___100.00 . (ENTER ABOVE)

This applicalion must be accompanied by alt delinquent reports and/or documents together with the fifing
feas and panaities required.

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

The original application for reinstalement must be signed by at least one general partner.

¢ -

Sipriatura ’ -~

Type i prnt name eng title __ Rubert A, soudan, General Pariner

Name of General Parner It a corporation or other entity

{Signature must be in BLACI INK on an original document. Carbon copy, photocopy or rubber stamp
signatures 11ay only e ussa un conformed copias.)

FORMS OF PAYMENT:
Payment must be made by certified check, cashier's check, lhinols attorney's check, llinois C.P.A.'s check or money

order, payable to "Secretary of State.” DO NQT SEND CASHI

RETURN TO:

Secretary of State

Depanment of Business Services
Limited Partnership Division
Raom 357, Howleh Building
Springliald, lllinois 62756
Telephone: (217) 785-8560




