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1. Limited pannership's naifa:, . JEEXEILY PARINERS

—

2. File number assigned by the Sectatary =i State: __5000906

3. Faderal Employer Identification Number (F.E.LN.}: 163302761

4 Admilting name, foreign only, or assumed naine, iany, under which the fimited partnership ig lransacting businass In
linois.

5. State of jurisdiction; LLLINGIS £

6. Theapplication for reinstatemant is to return the limited partnar:tip to good standing: (Check and complete where
appropriate)
_Xa) $100 lor one, $200 for two - failure lo file the renewal report!s) befure the anniversary date.
—._b) $100 for ana, $200 for two - failure 1o lile the renewal report(s) within 80 Jilys after the anniversary date. Default

penally.
__C) $100 tor failure 1o lile a “Cenificate lo be Goverried" in the specified time allowsd. (F'rior to 1/1/90)

—d) $100 for tailure to maintain & registared agent in this state as required.
__.8) $100 tor lallure to report a FEIN within 180 days after Hiing the initial documeni with the-Secretary of Stale.

1} Other {spacily)
-— a) Failure 10 submil Cenilicate of Good Standing and/or Certiticate of Existence.
— b} Failure 1o renew required assurmed name.
. peFT-01 RECORDING 323 SO
Penally of $100 for each delinquency checked in item number & (a through e al@ls  TRaN 5440 83/ 27/7 16 1594
#2489 % B R--F5-043PL7

The penalty amountis:  §._ 100 (ENTER ABOVE) COOK VUUNTY KECARDER

This application must be accompanied by all delinguent reports and/or documents together with the liling fees and penalties
required.
LG
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UNOFFICIAL COPY

The undersigned atlirms, under panalties of perjury, that the facts staled herain are true.

The original application for reinstatemen must be signed by at least one general partner.
o MM
~ (Signature) ;
Sooant M H fawas, Porzper
(Type of print name and tiie)

(7 pArpS (ORPORATILN
(Namd ot Ganeral Partner if a corporation or other entity)

{Signature must be in ink on an original document. Carbon copy, photocopy or rubber stamp signatures may only be used on
conformed copies.)

FORMS OF PAYMENT: RETURN TO:
Payment must be ma<ae by centitied check, Secretary of State
cashier's check, llinois ~iorney's check, Department of Buginess Services
Minols C.P.A's check o money arder, Limited Partnership Division
payable to "Sacretary of Stste. ' Room 357, Howlett Building
Springtield, llinvis 82756
DO NOT SEND CASH! Telephone: (217) 785-8960

CiTY Urads  CorP
elo SouT . SHoRE BANK

ST w M ARSI S

C&;qjo {L bf-‘{woj.




