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Bob Taft
Secretary of State

996048

&» Certificate @ f ,

It is hereby certified that the Secretary of State of Ohio has.c_:ustody of the Records of Incorporation and Miscellaneous
Filings; that said records show the filing and recording of:  CLP
of:

WFLP FAMILY LIMITED PARTNERSHIP

Recorded on Roll 6050 at Frame 0704 of
United States of America ' ’

State of Ohio 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, Ohio, this 30TH day of OCT ’

A.D. 1997

B Tt

Bob Taft
Secretary of State
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Prescribed by Approved
Bob Taft, Secretary of State Date j_ ~50 -5
30 East Broad Street, 14th Floor Fee $85¢

Columbus, Ohio 43266.0418 - qlo30)6)0 l

Form CLP (July 1994)
CERTIFICATE OF LIMITED PARTNERSHIP

The undersigned, desiring to form a umited partnership in accordance with Ohio

Revised Code Chapter 1782, do hereby certify as follows:

1.

The name of the limited partnership shall be

, (See instruction #1 regarding name)
WFLP Family Limited Partnership

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

c/o John G wilder, 196 E. Columbus Stneet

(streel and number)
Oolumbus, CH 43206
(city, village or township) - ‘(suie) - (zip code)
~ The name and address of the limited parmershxp s agent for service of process in
Ohio is: ‘ '
John G. Wilder 196 E. Columbus Street
(pame of agent) - (street and number) '

Columbus, CH 43206

(city, village or township) B (@p code)
The name and business or residence address of each GENERAL PARTNER is:

Name © Address

W. Garédner Wilder, 4590 Knightsbridge Road, Columbus, OH 43214

John G. Wilder, 196 E. Columbus Street, Columbus, Chio 43206

Timothy A. Wilder, Post Office Box 72¢, Marshall, Minnesota 56258-0726

(If insufficient space to cover this item, please attach additional sheet)
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5. The undersb%:\wd hereby certify that this limited partnership has been in existence
since , and that this certificate is being filed solely to

(date of filing with county recorder's office)
comply with Ohio Revised Code Section 1782.63(A)(1).

The foregoing item 5 is to be completed, and is applicable ONLY IF the subject
hmxted partnership was in existence prior to July 1, 1994, If not applicable, please
insert "N/A"-in-the blank designated-for the-pre-emstmg date. -

6.  Other provisions (optional):

(If umgﬂiczem space for addmanal provisions, please attach a separate sheet)

IN WITNESS WHEREOF, the undersigned have caused this Cemﬁmtetobeexecuted this
29th  day of Octaber 19 97

_ 0 /.
W. Wilder »
/- <
Timothy “A. Wilder * —
(If insufficient space for all signatures, please attach a npAe sheet containing additional signatures)

* S- 3 ‘
Linited 25 Seneral Partner and 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 2
limited partner unless either of the following are tme
a. It is also the name of a general partner; :
b. 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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