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The State of Oth

Bob Taft

Secrctary of State

887026

&y Certificate

It is hereby certified that the Secretary of State of Obio has custody of the Records of Incorperation and Miscellaneous

Filings; that said records show the filing and recording of:  CLP

MONTROSE RETAIL ASSOCIATES LIMITED PARTNERSHIP

Recorded on Roll 4298 at Frame 08«4 of

Unltedsgit;te:f (ghfi&omenca the Records of Incorporation and Miscellaneous Filings.
Office of the Secretary of State

Witness my hand and the seal of the Secretary of State at
Columbus, Chio, this 23RD day of NV .

AD. 1984

Bk Tt

Bob Taft
Secretary of State
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Revised Code Chapter 1782, do hereby cerufy as follows:

1
l.

30 East Broad Street, 14th Floor
Columbus, Obio 432660418 ()/
Form CLP (July 1994) '\/

\LPAINRINEY:
P prescr Appmwd_w\ d
Bob Taft, Secretary of State Date q

CERTIFICATE OF LIMITED PARTNERSHIP

The undersigned, desinng to form a limited partnership in accordance with Ohio

. <1 A 3
The name of the limited partnership shall be Hontrose Retail Associates

(See 1nstruction #1 regarc.cg name)

Limited Partnership

The address of the principal place of business of the partnership shall be:

Three Commerce Park Square, Suite 330, 23200 Chagrin Boulevard

(street and sumber)

Beachwood, Ohio 44122

(city, village or township) (state) {zp code)

The name and address of the limited partnership's agent for service of process in
Ohio 1s:

Robert 1. Stark Three Commerce Park Square, Suite 330, 23200 Chagrin Blvd.
(oame of agent) (street 20d number)

Beachwood Ohio 44122

(city, village or township) (up coce)

The name and business or residence address of each GENERAL PARTNER is:

Name Address

Montrose Retail Co. Three Commerce Park Square
73200 Chagrin BIva. Sutte33¢
Beachwood, Ohio 44122

(If insufficient space to cover this item, please aftach additional shee)
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b
5. The undersigned hereby certify that this limited partnership has been in existence
since 1/1/89 , and that this certificate is being filed solely to
(date of filing wath county recorcer’s office)

comply with Ohio Revised Code Section 1782.63(A)(1).

The foregoing item & is to be completed, and is applicable ONLY IF the subject
limited partnership was in existence prior to July 1, 1994. If not applicable, please
insert "N/A" in the-blank designated for the pre-existing date.

6. Other provisions (optional):

(If insufficient space for additional provisions, please auach a separaie sheet)

IN WITNBSS WHEREOF 1hc undemgned have caused this Cemﬁcate to be executed this

day of . , 19 G .l
MONTROSE AIT ASSOC IA'IFQ [IMIT D
By: M?{-R}f Retpil gp.

g T ]

Roberft 1. Stark, Président
(If insufficient space for all signatures, please altach a separate sheet containing additional signaiures)

INSTRUCTIONS

1. Pursuant to ORC 1782.02, the name of the limited partnership must include the words
“Limited Partnership®, "L.P.", "Limited", or "Ltd.", and shall NOT contain the name of a
limited partner unless either of the following are true:
a. It is also the name of a general partner
o. the business of the limited partnership had been carried on under
that name before the admission of that limited partner.

2. Pursuant to ORC 1782.01(H), a limited partnership must be created by a minimum of
two persons. The certificate must be signed by all General Partners.

3. *If this certificate of limited partnership is being filed solely to comply with the
provisions of Ohio Revised Code Section 1782.63(A)(1), then no filing fee is required.

(Ohio Revised Code Section 1782.08]
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