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GEORGE H. RYAN
All correspc‘_tdzr::e SECRETARY OF STATE
fegardf‘ng this fl.'.‘!’l(‘ il STATE OF “—L‘NOiS
he seat ¢ the registerad
g sgent of the limited APPLICATION FOR REINSTATEMENT
partniarship uniess a saik CERTIFIGATE OF LIMITED PARTNEASHI®
, addressed envalope with APPLICATION FOR ADMISSION
l pre-paid postags is

inclhuded,

1. Limted nantnership's name: __IMIERG.RQL.P_ MQR"2AGE ASSCOCIATES LIMITED PARTNERSHIP

———

2. File number assigned by the Secretary of State: €00498% /- #A
_ . ¢
3.. Federal Ermnployer Identification Mumver (F.EIN.): __36~3680246 Y

4. | Admitting name, foreign only,
- Winois:

or assumed name, it any, under which the linited partnership is transacting business i? '
|

[
- | - IR
5. State of jurisdiction: ILLINGIS

<

The application for reinstatement is {0 return the limited partnership to good standing: {Chacktind complete whera
appropriata)

—.—al $100C for one, 3200 for two, $3C0 for three, $A00 tor four failure 1o lile the renawal repart(s) hetore the due date
X _ by $100 for one, 5200 for twa, S300 tor thrae. S400 for four failure to file the renewai report(s) within 90 days after
the anniversary date. The DEFAULT penalty.

w2} $100 for failure to file a "Cenificate 1o be Governed” in the specified time aillowed. (Prior o 1/1/90)
— @) 100 tor fallure o maintain a registered agent in this state as required.

—-€) $100 for failure to repcrt a FEIN within 180 days after filing the nitial document with the Secretary ot State.
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Reinstatement reguirad tut no additional penalty amount due;

1) Other (soecily)
__a) Failure to submit Certiticare of Goad Standing and/or Cerlificate of Existence.
.. 0y Failure to rensw required assumed name.
CLR.17.4
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Penalty of 3100 for each delinquency checked in item numter 6 {a through & above).

The penaity amount is:$ 190 (ENTER ABOVE)
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This appfication must be accompaniad by all delinquert reponts andior documents together with the filing
fees and penalties required.
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The undersigned affimns, under penaities of perjury, that the facts stated herein are true.
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The original appncatiorﬂemstatem nt must be signed ty al least cne general partrier.

~

purmara””
Signaiure X i./‘ - )6 1
Typecrp;ip: name aﬂd title DAVID\GIMBEL, S[‘:‘C'- General Partner

43714 204

Nume of General Partnar if a cornoration cr other entity _ LNTERGROUP FINANCIAL CURPORATIC

(Signature must be in BLACYONK on an anginal document. Carbon copy, phetocopy or rubber stamgp
signatures may only be usec.on conformed copes.)

FORMS OF PAYMENT:
Payment must ha made by cenified check. cashier's check, Ilineis attarney's check, lilingis C.P.A.'s check or money
order, payable 1o “"Secretary of State.” DO NOT SEND CASH!

RETURN TO:
Sacretary of State
Department of Business Services
Limited Partnership Division
Roam 357, Howlett Buitding
{7 Bpringfield. linois 62756
‘;‘;-'I'eiephone:"({iﬁ} TRE-8960
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