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SUBMIT IN DUPLICATE!
REINSTATEMENT
FEE rmenmesmesseses-$ 100
PLUS PENALTY
AMOUNT (#6) +« _100

TOTAL $_200

GEORGE H. RYAN
ﬁﬁ’,ﬁfzmmu SECRETARY OF STATE
e samGpipe s STATE OF ILLINOIS
i b o o APPLICATION FOR REINSTATEMENT
parmershp ur 55 3 seft CERTIFICATE OF LIMITED PARTNERSHIP
addrassed ‘"‘"“’; L APPLICATION FOR ADMISSION
pre-paxt postage
ncluded.
1 Limned partnership's name:__ 17 13081¢ Yiew Associates

—

2 File number assigned by the Secretary of State: _ 50107502
3. Federal Employer Identification Number (FE.IN.).__36-344-7085
& Admm&ngname.!onignomy.massmwednam.ﬂany.mderahichﬂnmmedpamwipismmm

Hiinots: -
5. State of junsdiction: 1llinois
6. mwmmuhmmmmmmmmz(C::e:smoomlmmm
appropnate)

X a) $100 for one, $200 for two, $300 for three, $400 for four failure to file the renewai 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 date. The DEFAULT penatty.

. €) $100 for failure to file a "Certiicate to be Govemed® in the specitied time allowed. (Pnof to 1/1/30)

— d) $100 for failure to maintain a registered agent in this state as required.
~— @) $100 for failure to report a FEIN within 180 days ater fiing the iniial document with the Secretary of State.
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Remnstatement required bul no additional penalty amount due:

5 Other (specify)
— &) Faiture to submit Certificate of Good Standing and/or Certificate of Existence.
. D) Failure 10 renew roquirod assumed name.

CLP174

It
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Penalty of $100 for each delinquency checked in tem number 6 (a through e above).
The penalty smountis:$ 100.00 (ENTER ABOVE)

This application must be accompanad by all delinquent reports and/or documents together with thefiling
fées and penatties required.

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

The original appfication for reinstatement must b #i by al least one general panner.
Swmﬂ___mMa.M & 1 : : ,?

Typé o7 print name and tite __ WILLIAM W. HIGGINSON, PRESIDENT

Name c1 >@eral Partner f a corporation or otherentty _1nvestment Managemert

Corporaticn

(Signature must be in PLACK INK on an originat document. Carbon copy, photocopy or rubber stamp

signatures may only be us/al on conformed copies.)

FORMS OF PAYMENT:
Payment must be made by certified check, cashier’s chec.s, [finois attorney's check, Tilinois C.PA.'s check or money

order, payabia to “Secretary of State.” DO NOT SEND CASH

RETURN Y0:

Secretary of State

Department of Businass Services

Talephone: (217) 785-8960 return to:
Holleb & C‘off
im, L TN T N
55 E. Monroe
Chicago, IL 60603
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