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APPLICATION FOR

* REINSTAIEMENT
FOR

LIMITED PARTNERSHI

DOCUMENT #

1 «. Namg of Limited Partnership

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

M 40w h0 S0

"ATC/VANCOM MANAGEMENT SERVICES LIMITED PARTNERSHIP

DO NOT WRITE IN THIS SPACE

"tlw(‘:(o

050

2. Maiing A¥aress . Poncipat Office Address &, Daleformed or Fegistercd
Post Office Box 7320 One Mid America Plaza ToDoBusiess in Froride 12 /14 /94
Suite. Apl ¥ elc suwmsﬂui%gc 401 B, FEINumoer Apphied For
City & Stajo Ciy & Slaly; 36"39904 28 Hot Applicablo
Oakbrook Terrace, IL

Oakbrook Terrace, IL

. ] $B.75 Additional Fee reguired
2ip Country dip Coanley CERTIFICATE OF STATUS DESIRED [_] for a Certilicate of Status
60181 UsA 60181 USA 7. State o Courntry of Farmat on Illinois
Ba, Capital Conlributions as Shown
on Record FEES:L} Filing Feo({s): Computed a1 a rate of $7 per $1,000 an amaunt entered in 8, with a mimmum filing fee ol $52 50 and a maximum of
$ l 00 ’ 000 .00 $437 50, for gach year due 1his oflice.
2) Supplemental Foe{s): $138.75 for gach year due this office, boginming with 1992 calendar yeat
Bb. Amount of Capal Contrbuticns 3)  Penany Feo(s): $500 penalty leo for gagch year tepon 1om: & gebnguent.
FLORIDA 1 dale Note # the amaunt entered in 8b is grealer than amount entered in Ba & supplemental affidavit must be submilted BIONY with a separale and
$ 1'0'0 » 000 * 00 appropnalo filing fee.

B, Name and Address of Current Registered Agent

1 0 1P changea new registered agenvofhce

CT Corporation System Nare

1200 South Pine Island Road

Plantation, Florida 33324 :
- M i Pee e L g
Saie Apt . eic D4/ 575 T=~01T o001
’I.”. I.-" Dﬂ-';, SD CaLeods ™ g -
Ciy - FL 2\p Code
1 oa. Pursuant to the provisons of sactions 620 1041 and 620192 £ londy Satules the above-named binilod partingeship orgarized or regstercd unoar e tiws ol the State of Flonda, submits this statoment
for the purpise of changing its regstercd olf¢e or registerncd agent or bulh.a the State of Flonca Such change was aulnonzes by s genera pannens) | hereby accepl the apparnent of regsstered

aganl | am lamilar with. ang accept the oLihganons of seclion 620 192 FHonaa Stalues

)

A
SIGNATURF (Registared Agent Accopting Appomtmant ) ﬂ,,“' p’,],__ . (a,m.l- Jﬁ/ﬂ._._. (;’;u‘,'._f J(/n { \Lm:{: o DATE _ "/ 2/ 7‘7

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED’PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

ral b . Adldross ol Each General Panner G ’ Regislration
11. Names ol Goneral Pariner(s) (D0 NOT Use Fost Olfiee Box Numbers) City. Slate and Zipp Codo 11a. Dacurm Mmoo
ATC/Vancom, Inc. One Mid America Plaza Oakbrook Terrace, IL F97000000953

Suite 401

REINSTATEMENT V71 (1197

60181

%
S

CR2ZEG39 (4/95)

bR

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, 1 g0 heraby cerlily that Ihe mtormation supplied with this liing 15 valurtarily furneshed and docs not gualily for Ihe exemplion statee in Secton 119 07(33k). Flonda Stalules | release the Divisier of
Corporalions (rom any labiily of non-comphiance with Secton 19 07{3){k} in the event thal the nformansn sapplied s deemod oxempl from putsic accoss | Futlher cerlily Ihat the informalion indicated on
1all have the same legal elfects asof made under catly Hurther certily that |am a General Partacr of tne hmited partnerstup, recemer or lruslee

this annual reporlis true and acgurale and thal my sighature

empowered Lo gxecule s re, asTetuired by chaglor }M
ATC/ w. Ing. .
/
SIGNATURE _By: Y\ ——/\ =

Typed or Printed Nama ol Genoral Partnor Signing Form

redric J. Kreiter, Vice President

DATE _ 4/11/97 .
630/571-7070

Telephone Number




