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. Flle numbar assigned by the Secretary of State: C008125 £

. Foderal Employer dentitication Number (F.E.N ); _36-3965095

. Admitting name, forsign only, or atsumed namu, if any, under which the lliied partnenship is transacting business in
linois: .

. State of jurisdiction: linoiy VaS

. Theapplication for relnatatemaent la to return the limited partnership to good standing: (Chevt v d complets where
appropnate)

X a) $100 for ane, $200 for two, $300 for three, $400 for four fwilure 1o file the renswai repori(s) before the dus date
$100 for ane, $200 for two, $300 for three, $400 for four failune to file the renewal report(a) within SO days after
the anniversary date. The DEFAULT penaiity.

$100 for failure t0 file a *Certificate to be Governad® in the specified time allowad. (Prior to 1/1/80)
$100 for fallure 10 mairigin a mgistered agent in this state as required.
$100 for failure to report a FEIN within 180 daye stter filing the inftiat document with the Secretary of State.
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Reinstatement required but no additional penalty amount due:

-} Other (spacity)
__a) Failuie to submit Cantificate of Good Standing and/ar Certificate of Existence.

. b) Failure lo renew required assumed naine.
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Penaity of $100 tor each delnquency checked in (em numter & (a through e atcver.

The panalty amaunt's:§ "7 (ENTER ABOVE)
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This application must be accompanied by ati detinguent reports and/or documents 1ogether with the hiirg
fees and penaities required.
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The undersigned atlirmms, under penaities of panqury, that the lacts stated heren are trye.

956/50/80 11505 SZ08007
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' Orchard Park, L.L.C.
Type or snnt name and tineBY Christine 8L Oliver, President

GPT. Inc. » Member

The oniginal apglication for reinstalemeant must Ha.&90ed by at ieast ona general pariner.

Signature

Name of Genutl Partner if a comporation or ather entity

(Signature must be in B LACCINK on an onginal docurnent. Carbon copy, photocopy ot rubbeér stamp
signatures may only ba user a1 conformed copies.)

FORMS OF PAYMENT:
Payment must be made by cenified check, cashier's check, ir2is attomey's check, Illinois C.P.A.'s check or money
arder, payable 10 “Secretary of State.” DO NOT SEND CASHI

RETURN T0:

Secretary of State

Department of Business Services
Limited Partnership Division
Room 357, Howleit Building
Springtiekd, (Hinois 62756
Telephone: (217) 785-8960
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