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DOC ID ----> H521 1752

The State of Ohl

Bob Taft HUH21-173

Secretary of State

FN 60718

Certificate &

It is hereby certified that the Secretary of State of Ohio has cusiody of the Records of Incorporation and Miscellaneous

Fillings; that said records show the filing and recording of: NFO

of:

THE. SELLE FAMILY LIMITED PARTNERSHIPE.

 REGISTRANT: .~ THE SELLE FAMILY LIMITED -ETC.
"ADDRESS ; 7767 LITCHFIELD DR
MENTOR OH 44060

STATE OF INCORP: NA

EXPIRATION DATE: 01/26/1998

Recorded on Roll H521 at Frame 1754 of
Lnited States of America
’ . e rds o h 1 | 15 Filling
Siate of Ohio Jie Records of Incorporation and Miscelianzous Fillings

Office of the Secretary of State

Witness my hand and the seal of the Secreiarv of State at

Columbus. Ohio, this 26T day of  JaX

AD 196D

M "
- S
Bob Taft
Secretary of State
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Prasoribed by

Bob Taft, Secrotary of State
30 Eagt :oad 81, 14th Foor AN
Columbus, Ohiv 4R8R-H418 B N
Form N3 @eptsmis: 1905) :

SR LD 01y Q‘["E&

REPORT OF USE OF FICTITIOUS NAME "%

) o ‘, !
1. The exact fictitious name baing renortect in; . The Belle Family Limited Partuepship:

(SEE INSTRUCTION # 1 ON REVERSE)

2. The user of the above name Is: (check appropriate box)

C &n indlvidual [C an Ohio corporation, charter no
O a General Parinership O a foreign corporation incorporated in
[X aLimited Part'nershlp; County irr Ohlo the state of

where certificate or application of *holding Ohio license no

limited partnership is filed Is Lake 0 an unincorporated association

(NOTE: Ohio has no provision tor limited liability com-
panles; it user iz a limited liability company, please
check this box.) :

3, The name of the user designated in item 2 is: The Selle Family Limited Partnmership

NOTE: Where the user is a partnership, the name of the partnership must appear on this line. If the registrant is a foreign
corporation licensed in Ohio under an assumed name, both the assumed name and actual.corporate title of such foreign

corporation must appear on this lina.

4. The business address of the user Is:__7767 Litchfield Drive
. . (strest address)

Mentor : Lake County, Ohio - - 44060
(City, Village or Township) 2 © (State) .~ {(2ip Code)

NOTE: PO Box addresses are not acceptable.

5. Complete only if user is a partnership:

NAMES OF ALL GENERAL PARTNERS . COMPLETE RESIDENCE ADDRESSES
. Donald S, Selle 7767 Litchfield Dr., Mentor, OH 44060
Joan M. Selle 7767 Litchfield Dr., Memtor, OH 44060

(NOTE: Pursuant to OAG 89-081, if a general partner is a foreign (out-of-state) corporation, it must be licensed to transact
business in Ohio; if a general partner is a foreign corporation licensad in Ohio under an assumed name, please note both
the assumed name and the actual corporate title of such general partner.)

&. The nature of business conducted by the user under the fictitious name is:

To acquire, coperate, and develop real and personal property.
)] 2

This document is signed by a corporate ofiicer, general partner, cr
association rnember or officer, or the individual applicant.

v P ’ ~ K
R PR . E O
- Ll el et L A e

" - .
ponard > celle

Genaral Partner

@
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(City, Gtate and Zip code)

( ) - (Telephene Number)

How many documents are being filed?

Type of paymenﬁ

Check (pléase indicate check # - )

Cash (reciipt # )

“Amount of payment $




