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agent of the imiiad APPLICATION FOR REINSTATEMENT - ..
p;:mrshén unkcsr & sgp- CERTIFICATE OF LIMITED PARTNERSHIP
addressed enveicpe with ' APPLICATION FOR ADMIGSION
{re-paid postage

s
ingiuded.
1, Limited parinership's name:__ Interqroun Mortaage Associates Limited Partnership

| c29EL1IR6

. File number assigned by the Secretary of State: . C704583

. Federal Empioyer identification Number (F.E.LN.); 36"36"";;9f5

. A]dmlnlng name. foreign only, or sssumed name, if any, under whicl: trie iimiled partnership s transacting business in
Hlinols;

o~

. Btate of jurisdiction: Illinois

CThE ip”:llfa)‘tioﬁ 1o RS LenISTIYTS T TOYURA UK {IMIORI PRI rahin topood stamding {7 mkandcomplete where-
appropriate ‘ '

Z. 8} $100 for one, $200 for two, $300 for threw, $400 for four tallure to 116 the renewa! repori(s; fefure the due date

=) §100 for one, 6200 for two, $300 for three, §400 far four fallure to il the renewat report(s) witiin 90 days atter
the annivarsary date. The DEFAULT penalty.

- ©) $100 for faliure to file & "Certificate to be Govemed® in the spacified lime allowed, (Prior 10 1/4/60)
— 0} $100 tor taillure to mainiain s regisiered agent in this siaie as required.
—#) §100 for tpilure 1o report & FEIN within 180 days after filing the inkis! document with the Bacretary of Stats.

— e 2B M) g SIS D g SENS TEE TR Ykl gl Spte Sgee Swe S Sear e TR

Reinstatement reguired but no additional penalty amount due:

=]} Other (specity)
- 8) Failurs to submit Certificate of Good Blanding ant/or Certilicate of Exigiende.
- b} Failure 1o renaw reguired assumad nams.

CLP174
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Penaity ot $100 for sach delinquency chockng in Imn number 6 (a through e abou)

_,.

The panaity amount is:8 o~ "(ENTER ABOVE)

This application must be accompanisd by all delinguent repona and/os documents together with the flling
- fees anc penalties required.

The undersigned atfinms, under penalties of perjury, that the facts steted herein are true.

The originat appiication for reinsta‘emen ﬁnust igried by at one penera! panner.
- Signature ‘ o'—;_é

Type o-orint name and tite _ David Gimbel, 5ecre
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' Name oi Carigral Partner If & corporation or other entity __ Intergroup Financial Corporation

(Signature must be in PLACK INK on an original documant. Carbon copy, photocopy or abber stamp
signatures may only be L¢%d on conformed £3pies.)

- FORMS OF PAYMENT:
. Payment must be made by certitied chack, cashiers chack, liinois attotey's check, linois C.PAs check or maney
. order, paysbie 1o ‘Secretary of State.” DO NOT BEND CABHI

} H!TURN TO!

b Swmaff of State

~ Department of Business Services

“Limited Partnershup Divigion
Room 357, Howlett Building
_Bpringfisld; Binols 62766
Telephore: (217 T64-8960
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