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AMOUNT (46} + 100__
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All ez7e3nondence ssggggs:v%? ?r:"re
regarding viv2 filing wil STATE OF ILLINOIS

be sent to the rgistered

egent of the tried APPLICATION FOR REINSTATEMENT
pantnership unlest a Jetl- CEATIFICATE OF LIMITED PARTNERSHIP

addressed anwlolge il " APPLICATION FOR ADMISSION

CLP.17.4

included,

. Limited partnership’s name:__Buckingham ¥1:.74 Investors. L.P,

. Flle number assigned by the Secretary of State;__G008QU"_ .
. Federal Empioyer Identification Number (F.E.AN.): . 36~399724F

. Admitting name, forelgn only, or assumed name, i any g HB’&b& pﬁaﬂmws transacting business in

Iincis:
Qould & Ratner

r

T NLERATE TN '
. State of juriadiction; o .. 8110018 WW MMW .

. Theappiication for reinstatement is to return the limited partnership to good standing: (Crezk and complete where
appropriate)

——8) $100 for one, $200 for two, $300 for three, $400 for four failura to file the renswal report(s) betora the due date

—b) $100 for one, $200 for two, $300 for three, $400 for four failure o file the renewal report(s) within 90 days after
the annivarsary date. The DEFAULT penalty.

— C) $100 for faliure to file & "Certificate lo by Governed® In the specified time aliowed. (Prior to 1/1/90)

- d) $100 for fallure to maintain a registered agent in this state a8 required.

I o) $100 for lallure to report & FEIN within 180 days aktar Hiing tha Initial document with the Secretary of State.
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Reinslatement required biut no additional pgnalty amount due:

- Other (specity)
.. a) Fallure to submit Certiticate of Good Standing and/or Cenificate of Existence.

__b) Faliure to renew required assumed nama. ? 5

PLUS PENALTY -« DEPT-Qt RECGROING st.sn
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Penaity of $100 for sach delinguency checked In ltem number 8 (a through @ above).
The penaltyamountis:$ 100 . (ENTER ABOQVE)

This appHoation magt be accompaniad by ali delinquent reports and/or documents togsther with the filing
fees and penalties required.
The undersigned affirma, under penalties of perjury, that the facts stated herein are true.

The original nppl tion for reinsigtement must be signed by at least one general pariner.

o

/ A
dinature ZIQ‘ A VQ’ -, Lific
Tyré cr orint name ahdtile __Geoffrey F. Grossman. Trustes

Nama of Genaeral Partner if a corporation or other entity

Aris Steven Crown Trust, Gensral Partner

(Signatura must be in ZLACK INK on an originai document. Carbon copy, pholocopy or rubber stamp
signatures may only be tsed on conformed copies.)

FORME OF PAYMENT:
Payment must be made by certified check, cashiers check. tinois attornay's check, lllinois C.P.A's check or money
order, payable to “Secretary of State." DO NOT SEND CABRH!

RETURN TO:

Secretary of Stote

Department of Busann DUICAN NS RATAA
Limited Partnership Division sniwud divaQ
Room 357, Howlett Bullding wnisk O bluyvd
Springfieid, llinois 82758 fon8 ollgBe. W -:'-:-;

Telephone: (247) 785-8960 D0t Gl o
| TON0D stomill Ly st 953008, o} §
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SERIIFICATR OF BTAIVE

This certificate is issued to certify and authenticate the
fact that the Arie Steven Crown Trust, created under trust

agreement dated December 10, 1952, is currently in full force an

£00800 5051 04706, 905
100.00 RS 000002077

effect,

That, Cec/frey F. Grossman is the Trustee of said Trust,

located at 30 S. iLnSalle Street, Chicago, Illinois, Cook County;

That there have been 1o cancellations of the Trust, as of

the date of this Certificate,
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IN WITNESS WHEREOF, the undersiyned Trustee has axecuted

this Certificate this 3| day of Marcl /1995,

100.00
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