memQFFICIAL COPY

(Rev. Jan. 1995) 3

. ’J" A
AT

DEFT-04 GECORDING - - 3.50
 TENODS, . TRAN -B072 BB/N3/56 15¢ n?.ﬂn -
¢9ss" ILF N-946-3595%% 8
COBK_COUKTY RECORLER
REINSTATEMENT RRAR

FEE-wrnsssrrensesencess$100 I
PLUS PENALTY Ry

AMOUNT (#6) + _Z2p0 ; -‘;. .
TOTAL $_J00 R

v
L3 »
Y

L3 B ) :‘A ;"\
9653397752
GEORGE H. RYAN

SECRETARY OF STATE
STATE OF ILLINCIS

SUBMIT IN DUPLICATE!

94/22/20 TISOS Z28¥00T

43114 ¥3£4B00000 NN 00 0DI
Pe/ZZ/EG ITSAS Z28%00D

B 0 O ™

All correspendence
regarding this Hing wil
be sent to the ragisterad

agent of the limitac APPLICATION FOR REINSTATEMENT
parinarship unless a saif- CERTIFICATE OF LIMITED PARTNERSHKIP

addressed envelope witfi APPLICATION FOR ADMISSION
pre-paid postage is
included.

/o
Limited partnership's name: LUTHER il AGE LirtrTEY FALTACRIN N

. File number assigned by the Secretary of State: colPyy

. Faderal Employer identification Number (F.E.I.N.): X -3¢ 7"? &o

. Admilting name, toreign only, or assumed name, if any, under which the Iinv*ed partnership is transacting business in

lllinois:
M1

. State of jurisdiction; Lelrp0td

ey -

&7
. Theapplication for reinstatement s to return the limited partnership to good standing: (Chec'c and complete where g'g
appropriate) QY]
/ €0 a) $100 for ons, $200 for two, $300 for three, $400 for four failure to file the renewal report(s) before the duse dats

/@€ b} $100 Jor one, $200 tor two, $300 for threa, $400 for four failure 1o file the renewa report(s) within 80 days alfter
the anniversary date. The DEFAULT penalty,

-—¢) $100 for takure 1o lile a "Certificate to be Governad” in the speclied time allowed. (Prior 1o 1/1/90)
— ) $100 for failure to maintain a registered agen! in this state as required,
——8) 100 for failure to raport a FEIN within 180 days after filing the initial documant with the Secratary of State. -

Reinstatement requirad but no additional penalty amount due:

—_f} Other (specify)
—.a) Failure to submit Certificate of Good Standing and/or Certificate of Existence.
—.. b} Fallure to renew required assumed name.
CLP-17.4
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Penaity of $100 for each delinquency checked in item number 6 {a through e above),

oo
The penalty amount is: $ ___5200 ~_.(ENTER ABOVE)

This application must be accompanied by all delinquent reports andfot documents togsther with the liling
fees and penallies required.

The undersigned affirms, under penalties of perjury, that the facts stated herein are true.

The original applicatign for reinstatement musl be signed by at least one general pariner. i
Signature

Tyoe or print name’and title voEL b, Jﬂf?“)‘, THENSNEK
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Name cf General Partner it a corporation or other enlity C#AS #2 trag ronl, IME,  FEPEK HPecoort ot
CHE RGTON ASSOCIATED LirliTEY /er/ ;e}-m
AN,

(Signature must be i BLAGK INK on an original document. Carben copy, photocopy or rubber stamp
signatures may only be used on conformed copies.)

FORMS OF PAYMENT:
Payment must be made by certified check, cashier's chezk/lllinais attorney's check, Iilinois C.P.A.'s check or money
order, payable to "Secretary of State.” DO NOT SEND CASi:

RETURN TO;

Secretary of State

Departinent of Business Services
Limited Partnership Division
Room 357, Howlett Building
Springfield, Illinois 62756
Telephone: (217) 785-8960
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