1. Thename of the limited partnership is: Cloverpark Timited Partnershin
(Must include, without abbreviation, the words "Limited Partnership. )
2. The name and business address of the registered agent are:
CT Corporation Systems, 300 N, 6th Street, Boise, Idahg 33701
ot & PO Box)
3. Thename and business address of each general partner are:
MName Address
Bichard A, Kroll 2425 Clover Street, Bochester, MNew ¥ork 14618
Pamela A. Eroll 2425 Clover Street, Rochester, New York 14618
{if more space is needed, cortinue in item 5)
4. Thelatest date onwhichthe partnership will dissolveis: December J1, 2040
5. Othermatters [optional):
e. Sygngtures of all gqen%al |partners Seoretary of State use only
(gmgda i »M,w I IMHO SECRETARY OF STATE
— | 1 DATE 01/05/19% 0900 27553
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