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CERTIFICATE OF
LIMITED PARTNERSHIP

(Instructions on back of application)

1. The name of the limited partnership:
Tones Family Limited Partnership
2.  The mailing address of the principal office:
4014 ltaly Hill Road, Branchport, New York 14418
3. The name and business address of the registered agent:
Incorp Services, Inc., 921 Orchard Sireet, Suite G, Boise, ID 83705
4. The name and mailing address of each general partner:
Name Address
Harold A. Tones, Jr., 4014 Italy Hill Road, Branchport, New York 14418
{If more space is needed, continue in item 6.)
5. This limited partnership [ [ is not 1 [ (J is ] a limited liability fimited partnership.
[If you check that your partnership is a limited liability limited partnership, your partnership name must end in LLLP or Limited Liability Limited Partnership.]
6. Other matters (optional):
The Partnership shal! dissolve on December 31, 2058 unless soconer terminated pursuant to the
Partnership Agreement.
7. Signature of all general pa?'ters:
d L?Uﬂl 7  Harold A. Tones, Jr.
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