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partnership unless a sef- CERTIFICATE OF LIMITED PARTNERSHIP
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included. DO
1. Limited partnership's name:___ Chicago Equir: Fund 1996 Limited Partnership

' 0
2. File number assigned by the Secretary of State: C0091¢8 3
e
3. Federal Employer identification Number {F.E.IN.) 36-4£)0780
4, Admittin /ngme. foreign only, or assumed name, i any, under which the linited partnership is transacting business in
flinois: )
5. State of jurisdiction: . __Illinois ™
6. Theapplication for reinstatement is to return the limited partnership to good standing: (Chech ard complete where
appropriate)
—_a) $100 for one, $200 for two, $300 for three, $400 for four faiture to file the renewal report(s) before the due date
——b) $100 for one, $200 for two, $300 for three, $400 for four failure 10 file the renewal report(s) within 90 days after
the anniversary dale. The DEFAULT penalty.
—_ &)y $100 for failure to file a "Cartificate to be Govemed® in the specified time aliowed. (Prior to 1/1/90)
— d) $100 for failure 1o maintain a registered agent in this state as required.
X e) $100tor tailure to report a FEIN within 180 days atter filing the initial document with the Secretary of State,
Reinstaternent required but no additionat penatty amourtdve,
0 Other (specty)
__. a) Failure 10 submyt Certiticate of Good Standing and/or Certificate of Existence.
__b) Failure to renew required assumed name. ﬂ
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Penalty of $100 for each delinquency checked in em number 6 (a through & above).
The penalty ehcuntis:$.100. 00 _ (ENTER ABOVE)

This apphication murst be accompanied by afl detinquent reports and/or documents together with the filing
fees and penatlties required.

The: undersigned affirms, under penafties of perjury, that the facts stated herein are true,
The originat apphication for 1ef

Signature
Tyoe o7 print Jefifrey Kuta, Secretary

Nema of Cen2ral Partner ¥ a corporation or other emtity Chicago Equity Fund, Inc,

nt must be signed by at least one general partner.

— -—

(Signature must ba in RLACK INX on an original document. Carbon copy, photocopy or rubber stamp

signatures may only be urad on conformed copies.)

FORMS OF PAYMENT.
Payment must be made by certified check, cashiers che k, Minois attorney’s check, Mincis C.P.A.'s check or monay

order, payabie 10 “Secretary of State.” DO NOT SEND GASH;

RETURN TO:

Secretary of State
Department of Business Se
Uimited Partnershia Division
Room 357, Howlet Bulding
Springfield, Wincis 62756
Telephone: (217} T85-8960

Return to:

MHolep & Catf
ttn, gl e
=5 E. Monroe

_hicago, IL 60603




