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All correspondence regerding this
fiing Wil be sent to the rogistersd
sgent of the fimiked partnership un-
an a setl-addreased snvelope with
papald postage la Included.
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Stepan Partners

1. Limited partnerships rame:

&

. File number assigned by the Secretary of State: x5 0 @ 75 /&

. Federal Employer identification Number /& 1.N.): _36-3118305

. Admitting name, foreign only, or assumed ii2ir3, If any, under which the limited partnership Is transacting business in
Hinols:

_ State of jurisdiction: Illinois /,

. Theapplication for reinstatement is to return the limited partne sliip to good standing: (Check and complate where
appropriate)

X a) $100 for one, $200 for two, $300 for three ~ fallure {0 file the renev.a. roport(s) before the anniversary date.

X _b) $100forone, $200 for two, $300 for three - failure to file the renewal report(”-) within 80 days after the anniversaiy
date. Default penalty.
X A_¢) $100 forfailure to file & *Certificate to be Governed" in the specified time allowed. (Fiior to 1/4/90}

d) $10% ior failure to maintain a registerad agent in this slata as requrred
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Reinstatement required but no additional penalty amount due:

—! gth‘:‘ra(ii?reec tgsubmit Cerlificate of Good Standing and/or Certificale of Existence.;«,{ v, 3« ’
__ b} Failure to renew required sssumed name.

Penalty of $100 for each delinquency checked in item number 6 (& _through @ above).

: -300+08 _ (ENTER ABOVE)
The penalty amountis:  § :
pe a0 #0
This application must be accompanied by all delinquent reports and/or documents together with the fliing fees and penatties

required.
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Tha undersigned aftirms, under penalties ot parjury, ¢ ots stated hareln ars true.

The original applwon for reinatatement must be signed by at least ons ganeral' partner. '
/ .
i

(Shrfpturs) L

{Type or print name and tiths)

——tr—

{Nams of General Partner i 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 madr. hy certitied check, Sacretary of State
cashier's check, lllinois attomey's check, Department of Business Services
fllinois C.P.A.'s chack or-money order, Limited Partnership Division
payable to "Secrelary of Stets." Room 357, Howlatt Building
Springfield, Minois 62756
DO NOT SEND CASH! Telephone: (217) 785-8960 |
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