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SUBMIT IN DUPLICATE!
REINSTATEMENT
FEE oeermmereee-$100
‘ PLUS PENALTY
AMOUNT (#6) + __100
1 TOTAL $__00
GEORGE H. RYAN
ﬁ;:?af ;w:l’a["w‘:m SECRETARY OF STATE
et s STATE OF ILLINOIS
agent of the lined APPLICATION FOR REINSTATEMENT
partnership Liess 2 "9" CERTIFICATE OF LIMITED PARTNERSHIP
addressed mb: VA APPLICATION FOR ADMISSION
pre-paid posiage
inciuded

1. Limited pa ©'s name: 7031-47 K:iill Associates

———

50Iu789

2. File number assigned by the Secretary of State:
3. Faderal Employer identification Number (F.E.I.N.):

36=35L2450

4. Agmating name, foreign only, or assumed name, if any, under which tty: lin fted partnership is transacting business in
ihnors: A

I1linois

§. State of junsdiction: =
6. Theapplication for reinstatementis to retum the limited partnership to good standing: (C2ck and compiete whare
appropriate)
_X_a) $100 for one, $200 for two, $300 for three, $400 for four failure to file the renewal report(s) betore the due date
__b) $100 for one, $200 for two, $300 for three, $400 for four tailure to file the renewal report(s) within 90 days after
the anniversary date. The DEFAULT penatty.
_..€) $100 for tailure to file & “Certfficate to be Governed” in the specified time atlowed. (Prior to 1/1/30)
. d) $100 for failure 10 maintain a registered agent in this state as required.
— ) smmmmmmmnammmmmmmmmmmmmdm.
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Reinstatement required but no additiona! penally amount due:

— 0 Other (specity)
__8) Failure to submit Certificate of Good Standing and/or Certificate of Existence.

b) Failure t0 renow requited assumed name.
CI.P-1?.4
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Penatty of $100 for each delinquency checked in item number 6 (2 through e above).
The penalty amount is:$ 100.00 __  (ENTER ABOVE)

This application must be accompanied by all delinquent reports and/or documents together with the fifing
fees and penatties required.

The undersigned affirms, under penaities of perjury, that the facts stated herem are trua.
mmlmform!mmwmmmmmm.

Sigrature M e 2

memmmwm WILLIAM W, HIGGINSON, PRESIDENT

Nama of Ge:v2ral Partner if a corporation or otherentty _L0VeStment Management

Corporation

(SigmmmmhMMMmowmm.Camonmy.mmymmm
signature:. may only be used r=.conformed copies.)

FORMS OF PAYMENT:
Paymont must be made by certified check, cashier's check, iimvis attomey's check, inois C.PA.'S check of money

order, payable to *Secretary of State.” DO NOT SERD CASH)

RETURN TO:
Secretaty of State
Room 357, Howlett Buiking Return t~
; , {liinois 62756 I
memm Honeb_ S
M . - -
) 55 E. Monroe
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