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SUBMIT !N DUPLICATE!

REINSTATEMENT

FEE"""""‘—--—-‘- 100
PLUS PENALTY ’ . DEPT-B1 RECORDING 82300

TEO0I0 TRAN 5310 07/D1/96 16146300
AMOUNT (¥6) + *%@O 15527 § AR %-9 6505998
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s
regardinghis filing will STATE OF ILLINOIS

be sent {o the "egistered

i N APPLICATION FOR REINSTATEMENT

Y partnership unless 2 et CERTIFICATE OF LIMITED PARTNERSHIP

v addressed envalope wiif APPLICATION FOR ADMISSION CR 7

pre-paid postage is

included.

. Limited parinership's name: Garden (augiewood, L.P, /@

Vv
. File number assigned by the Secretary of State: _ /' U' 7&

. Federal Employer ldentification Number {F.E.LN.);___ 363852649 56505538

. Admitting name, foreign only, or assumed name, if any, under which t.a limited parinership is transacting business in

. State of jurisdiction; Delaware

{flinois: A

]
Yo

!

. The appiication for reinstatementisto returnthe (imited parinership to good standing: (Casck and complete where

appropriate)

X_a) $100for one, $200 for two, $300 for three, $40C for tour failure 1o file the renewal report(s) before the due date

_,x__ b) $100 for one, $200 for two, $300 for three, $400 for four failure to file the renewal raport(s) within 90 days after
the anniversary date. The DEFAULT penalty.

— ) $100 for failure 1o file a "Certificate to be Governed" in the specitied time allowed. (Prior to 1/1/80)
—— 0) $100 for failure to maintain a registersd agent in this state as required.
— &) $100 for failure to report 2 FEIN within 180 days atter filing the initial document with the Secretary of State.

Reinstaternant required but no additional penalty amount due:

17 Other (specity)
... 8) Failure to submit Certificate of Good Standing and/or Certificate of Existence.

.. b) Failure to ranew required assumed name.

(ILL., - LP 2886 - 4/29/96)
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| (Rev. Jan. 1995)
Penalty of $100 for each delinquancy checked in item number 6 {a threugh e above).

The panalty i_niéum is:$_#00 __ (ENTER ABOVE)

This application must be accompanied by ail delinquent reports and/or documents together with the filing
fees and penatties required. A

B

43713 +¥9Z600000.dN 00" 00F

- The.undersignad atfimms, under penaities of perjury, that the facts stated herein are true.

The original application for reinstatement must be signed by at ieast one general pariner.

96/07/70°Fi508 9149008

437114 £Y9Z600000 NN 0D* 00T

Signiature

-

P6/QT/90 "II:SQS FILIO0S

Type oi p7int hame anic title __Carol Williams, Treasurer

Name of Gene’ai Parner if 8 corporation or other entity
__;____G.az.dgp.ifa.zi.talAInconorated %}OLF'LS(JO ’S

(Signature must be in BLACA INK on an original documnent. Carbon copy, photecopy or rubber stamp
signatures may only be usevr on ~onformed coples,)

FORMS OF PAYMENT:
‘Payment must be made by canmad check, ceshiars chack, lliiols attomey's check, tinois C.P.A.'s check or money
ordar, payable to “Secretary of State.” DO NOT SEND CASH!

-amhn*ro.-‘ 36505998
. Secretary of State
Department of Business Services

Limited Partnership Division '
Room 357, Howlatt Building Bax l 70
Springfield, Hlincis 62756

Telephone; (217) 785-8960




