DOC ID ----> 200300300278

A 0O

DATE: DOCUMENT ID DESCRIPTION FILING EXPED PENALTY CERT COPY
01/03/2003 200300300278  LIMITED PARTNERSHIP (CLP) 125.00 .00 .00 .00 .00

Receipt
This is not a bill. Please do not remit payment.

C. BERNARD BRUSH
5530 COLUMBUA ROAD
PATASKALA, OH 43062

STATE OF OHIO

Ohio Secretary of State, J. Kenneth Blackwell

1360218

It is hereby certified that the Secretary of State of Ohio has custody of the business records for
FLUCKE FAMILY LIMITED PARTNERSHIP

and, that said business records show the filing and recording of:

Document(s) Document No(s):
LIMITED PARTNERSHIP 200300300278

Witness my hand and the seal of
the Secretary of State at Columbus,
Ohio this 31st day of December,
A.D. 2002.

United States of America

State of Ohio Ohio Secretary of State
Office of the Secretary of State
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Prescribed by J- Kenneth Blackwell Expdite this Form; oam o
Ohio Setretury of St Kzl FLEE el ‘"&‘ﬂlﬁmm
Central Ohio: (614) 466-3910 Oves PO Box 1330
n oll Free: 1-877-SOS-FILE (1-877-767-3453; ® Columbug, OK 43216
- Raqn!m an additions! fee u_r _:_190 -
www.state.oh.ug/sos PG Box 670
e-mail. busservi@sos.state.oh.us ;ﬁ o Columiys, OH 4321Q
Application for Registration of a Registered Partnership
Having Limited Liability or APPROVED
Certificate of Limited Partnership By.{
(Domestic or Foreign) Date ] 3 -3 O
Filing Fee $125.00 & e
- Amt.__/._g.‘g__,_:—_-
THE UNDERSIGNED DESIRING TO FILE A:

(CHEGK ONLY DNE (1) BOX)

(1) Cerlificate of Limited Partnership (2) Application for Registration of @
EKiDamectic (141-CLP) Reglstered Parinership Having Limited Liability
CForelgn  (104-LPF) Chio December 30,2002 Domestic [ JForelgn
(Home State} (Date of Organization) (105-FLL) (105-PLF; TSrate)
ORC 1782 ORC 1775.61 (A)
[Complete the genaral infermation in thic section for the hox chacked above. I . - B
I P w
- m
The Name of the T = &}
Partnarship Shall Be FLUCKE FAMILY LIMITED PARTNERSHIP = ?gm
o ') Jm
3 check here if additional provisions ire aitached o w :;1 R
) i - =
= N
[Complste the Information i this section i Domaestic or Foreign is chocked In box (1). | e w2 —-3;
SR S
The Address of the m o m
principal place of \
business of the partnership shall be 2461 U.S. Route 40 §.E.
{Street)
London Ohio 43140
(cty) (Stote) (Zip Codo)
Ths Name and Buslness or Resldence Adiress of aach |
GENERAL PARTHNER is
{Nams) {Adidross)
CLARA B. FLUCKE 2461 U.S. Route 40 S.E.
London, OH 43140
(IF .rna_umcuul space to cover thia Hem, pleass atiach addittonal shest}
531

Page 1ef5

Last Reviea:., Rlay 2002
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Complete the information in this saction if box (1) or (2) is checked. 1

The ahove stated heraby appoints the followling as (6 Statul::ry Agent
' C.BERNARD BRUSH, Attorney

The Name & Address of a

Statutory Agent for Service of Process {Nams)

11 Ohlo Is 5530 Columbia RGad S.W. .
{Stroel) NOTE: P.0. Box Addrasses are NOT accoptable.
Pataskala, Ohle 43062
(Chy) {State) (Zip Coda)

The entity above irevocably consants to service of procass on the agent lisled above as long o5 the autharity of the
agent continues, and to service of process UpAR the OHIO SECRETARY OF STATE (f:

A. the agent cannot ba found or
B, the above listed falls to deslgnate another agent when required to do so, or
C. the above stated ragistration to do business in Qhlo explras or i3 cancelled.

ACCEPTANGE OF APPOINTMENT

{Agent must sign Acceptancs of Appolntment If Domestic s checked In box 1.)

The Undersigned, C. BERNARD BRUSH ,nemed harein as the

Statutory agent for, FLUCKE FAMILY LIMITED PARTNERSHIP . hereby acknowledges and
accapis the appolntment of statutory agent for said entity.

Signature; /

{Statutory Agent)

[Comptete the information in this section if Foreign checked in box {1). {

The Addrass of the
Foreign Parlnership {Streat)
In the State or Country
of Formatlon

{Cily) (Siate or Country) (Zlp Coce}

(i the forelgr lim/ted partnership it not required to malntaln an office in Its state of formatlon, please indicste this fact In
this space) :

Thg addl_'ess of the ofﬁae where a llst of the names and business or residence addresses of the limited partnership and
their capital contributions Is to be maintained until the registration of the fareign limited partnership Is cancelled or
withdrawn is

(Streetl) V

cny) (State or Countiy) {Zip Code)

531 Pega2of s Laost Revisnd: May 2002
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Complete the information In this soction if box (2) is checked. |

Plesse complete the following eppropriate section (either ifom A or B}
: 2461 U.S. Route 40 S.E.

(A) Tho Address of the Partnershlp's

Principat Office In Ohlo Is (Sirast) NOTE: P.O. Box Addresses ara NOT sccoptable. '
London Qhlo 43140
(Chy) (Stato) (Zip Code)

if the partnership does not have a principal office In Ohio, then ltem B must be completed.

(B) The Address of the Partnership’s
Office Is {Strost)

NOYE: P.0. Box Addressas are NOT acceptaitie.

(chy) (Gtate) Zip Code)

Fho businass which the partnarship engages inis acquire, lease, hold, sell & operate real estate &
other types of properties, managing real estate

The sffective date shail be DEcember 31, 2002

) (Daia)
(/f a date i$ specifiod, the date must be 4 dats on or after the detw of fillng; the offactive dafe of the application cannof bo
eartior than the date of iling, if no date is speclied, the date of filing will ba the affectiva taie of t19 appilcation.)

|Foliow these signatura instruchons in this section if an itam in box (1) j9 checkead, ]

{Domestje) Certificate must be signed Ly al general pariners.
(Foralgn) This application Is to be signed by a general partner of the limited partnership.

Faliow these sigmature instritctions in this section if an item in box (2! Is cheched. |

The reglstration application must be executad by @ majority in interest of the partners or by ene or mare partners
autharized by ihe partnership to execute the registration application,

REQUIRED
Must be authentl¢ated (slgned)
by an authorized representative : December 31 2002
{See Instruclions) Authorized Reprosentative Date

CLARA B, FLUCKE
Brint Name

Authorlzed Representalive Dete

Print Name

Aulnorized Representative | Dete

Print Namea

) Fage 3 of & Last Revisud: tday 2802




