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1. Limted parinership's nameo: Prairie/inilerton Joint Ventuee
2. File number assignad by the Secretaiy of State: =27 ! S
3 Federal Employer Identiication Number (F.ELN.): 36- 3500038 U —
4. Admilting name, foreign only, or assumed name, il any, under which ne limitad panndrship is transacting busines. in
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6. Theapplicatlion for reinstalement is to raturn the limited partnership to good standing. (Cnack and complete whe e
appropriaie)
X a) $100 for one, $200 lor two, $300 for thrae, $400 for four tailura to file the renawal rapori(s) before the due date

X b) $100 for one, $200 tor two, $300 lor three, $400 for four tailure to file lhe renewal repord(s) within 90 days aher
the anniversary date. The DEFAULT penalty.

Kooy $100 tor failura to file a "Cerlitizate to be Governad” in the specified time allowed, (Prior 1o 1/1/90)

- U} $100 for failure to maintain a registered agent in this state a5 required.
—_ &) $100 for failure 10 repont a FEIN within 180 days after liling the inttia! docurnent with the Secretary of Stale
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Renstaternant raquired bt no addiional penalty amount due:

1y Other {specify) ot V
__. a) Fadura lo submit Certiicate of Good Standing andfor Certilicale of Existence. ) -';-_
. b) Failure lo renew required assumed name, /o )
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Penalty ol $100 for sach delinquency checked in item number 6 (a through @ above)
The penalty amount 1s:$ _300.0C . (ENTER ABOVE)
This application must be accompanied by ali delinguent reports and/or documents togather with the fibr
fe@s and penalties requirad,
The undersigned affirms, under penalties of perjury, that the facts stated herein are true.
Thz original application for reinstatemant must be signed by al least one general parner.
Sigiature ﬁ/@w{ﬂ%’} vnadel

L
Typé o¢ priniriame and litle Marilyn Walsh, Exccutlve V.P,

Name of General *atner it a corpotation or other entity ____MCl. Equitirs Corporation

(Gignature must be in BLACK JNK on an original document. Carbaon copy, photocopy or rubber atamp
signatures may only be used cn zoniormed copies.)

FORMS OF PAYMENT:
Payment must be made by certified check, cashier's check, lifincis attomey's check, Hinois C.P.A's check or money

order, payable to “Secrelary of Stale,” DO NOT SEND CASHI|

RETURN TO:

Secretary of Slate

Department o! Businass Services
Limiled Partnership Division
Room 357, Howlett Bullding
Springfiald, llinois 62758
Telephone: {217) 785-8960
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