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Form LP 1110 GEORGEH.RYAN [, £ ¥ 7
(Rov. daruary 1994 SECRETARY OF STATE 1454947
SUBMIT IN DUPLICATE! STATE OF ILLINOIS 30

REINSTATEMENT FEE  $100 APPLICATION FOR REINSTATEMENT

PLUS
PENALTY AMOUNT (48 St CERTIFICATE OF LIMITED PARTNERSHIP

TOTAL $ 7> APPLICATION FOR ADMISSION

OFFICE USE ONLY

Al corredpondencs regarding this
flling will be st o the registerad
agent of the imited partnership un-
nes & seit-addraased snvelope with
prenald LoalRga te Included.

« DEPT-0Y RECORDIN $23,00
« TRh48C  TRAN 8971 NX/28/97 11231100
s B ILC RPN 1P494T7

. . CONK COUNTY RECORDER
Limited pantnership’s pame: Belfry Investments Limited Partnersidp

File number assigned by the Secretary of State: 500485

Federal Employer Idantification Numaer (.8 LN.): 03731990

Admitting name, lereign only, or assumedna na, it any, under which the limited partnership s transacting business in
lHinais:

State of jurisdict.on: Illinois

5. Theapplication {or relnstatementis to return the limited partiieiship to good atanding: (Check and complete where
appropriale)
_X a) $100 for one, $200 for twa, $300 for three - failure 1o flie the renev.a! report(s) belore the anniversary date.

X b} $1D0torcne, $200 for two, $300 for thrae - failure io file the renewal repurtis) within 80 days after the anniversary
date. Detault penalty.

__.c} $100 for fuilure to file a "Cerlificate 10 be Governed” In the specified time alluwed {Prior to 1/1/90)
$100 for tailure 1o maintain a registerad agaent in this state as requited.
$100 for fellure 1o report 8 FEIN within 180 days after filing the initial dogumant with tha Socretary of State.

Reinstatement required but ne additional penaity amount due: 9519107

—_ 1 Other (spa:ity)
___ a) Failure to submit Certificate of Goed Standing and/or Certiticate ut Existence.
__. b) Failure to renew required assumed name.
Penaity of $100 for each delinquency checked in iterm number & (a through e above).

The penalty amountis; $_ & . (ENTER ABOVE)

This application must be accompanied by All delinquent reports and/or documanis together with the filing fees and penalties
requirad.

AT (over) P})X By 'H..
N Her d




UNOFFICIAL COPY

The undersigned afiirme; yrder penaltigé of perjury, that the facts stated herein are true.
-

(Signatura)

Steven A, Schultyd, President
Qypa of print ngme and titte}

Beliry, Inc.
{Nama of General Partner I & corpomtion or othar antity}

{Signatura mus! ba in ink on an originai document, Carbon copy, pholocopy or rutber stamp signatures may only be used on
conformed coples.)

FORMS OF PAYMENT: RETURN TO:

Payment must be mac2 by cariilied chack, Secretary of State

cashier's check, ilihois attorney's check, Department of Business Services

Ilinois C.P.A.'s check or-money order, Limited Partnership Division

payable 1o "Secretary of St ” Rocm 357, Howlett Builging
Springfield, Nlincis 62758

DO NOT SEND CASHI Telephune: (217) 785-8960




