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   And if different, the date of the first filing by the partnership with the secretary of state pursuant to Ohio Revised Code        
   Section 1782.63 
        
  
   
  
  
   
  
   Address of the principal place of business of the partnership

 (2) Limited Partnership Foreign (1) Limited Partnership Domestic

CHECK ONLY ONE (1) Box

Certificate of Amendment / Restatement / Correction of 
Certification of Limited Partnership 

Filing Fee: $50 
Form Must Be Typed 

  
  
  
      Current name on record with the Secretary of State 
  
  
  
 

Amendment (127-LPA) Correction (136-FCR)

Restated (162-LPR)
Jurisdiction of Formation

Name of Partnership

Registration Number

The date of the first filing of the certificate of limited partnership (MM/DD/YYYY)

Complete all of the information in this section if Restated is checked in box (1).  If Amendment is check in box (1), 
complete only the information to be changed.  

Date (MM/DD/YYYY)

Name of the limited partnership

Mailing Address

City ZIP Code

Form 542 Prescribed by:

State

KROGER LIMITED PARTNERSHIP I

994071

10/09/1997

MM/DD/YYYY

Ohio
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The above-identified Foreign Limited Partnership certifies that the following statement contained in its foreign  
limited partnership application for registration was false or inaccurate, and that such statement is to be   
corrected as indicated below.  
  
  
 
  
  
  
  
  
  
  
  
  
   
  
  
  
  
 

  
  
  
Name and Address of each General Partner 
  
 Name     Address 
  
  
  
  
  
  
  
  
   
  
Other provisions (optional) 
  
  
  
  
  
  
  
  
  
  

Complete all of the information in this section if Restated is checked in box (1).  If Amendment  
 is checked in box (1), complete only the information to be changed.  

Complete the information in this section if box (2) is checked.        

The false or inaccurate statement to be corrected

The correct or accurate statement

KRGP LLC 1014 Vine Street, Cincinnati, OH 45202

The effective date of the formation of the limited partnership was November 29, 1997.
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Print Name

By (if applicable)

Signature

Print Name

By (if applicable)

Signature

Print Name

By (if applicable)

Signature

By signing and submitting this form to the Ohio Secretary of State, the undersigned hereby certifies that he or she 
has the requisite authority to execute this document.

Required  
  
Must be signed by at least one 
general partner or by each new 
general partner designated 
on this form if box one was 
checked on page one. 
 
If authorized representative 
is an individual, then they 
must sign in the "signature" 
box and print their name 
in the "Print Name" box. 
 
If authorized representative 
is a business entity, not an 
individual, then please print 
the business name in the 
"signature" box, an 
authorized representative 
of the business entity 
must sign in the "By" box 
and print their name in the 
"Print Name" box. 

Dorothy D. Roberts

Dorothy D. Roberts, Assistant Secretary

KRGP LLC


