
 

    
 
TO: O
     2
     O
     (
   
 
 

 
its en
     
an O
 

1

2

     
 

 
      
 

3

 
      
      
(P.O.
 

4

 
     
     
      
 

5
 

OKLAHOMA 
2300 N Lincol
Oklahoma City
(405) 522-2520

I hereby 
ntirety for: 
            

Oklahoma lim

1. The limit

  
2. A) Name

words LI
 

            

B) Name
partnersh
L.L.L.P.

            

3. Street an
 

 Th
O

            
    Street & 

. BOXES ARE

4. NAME a
Oklahom

 

 Th
co

            
         Na
              

5. Term of 

 

SECRETARY
n Blvd., Room
y, Oklahoma 7
0 

execute the f

            
mited partner

ted partnersh

e of the limi
IMITED PA

            

e of the lim
hip must con
.) 

            

d mailing ad
he designated 

Oklahoma. 

            
Mailing Addr

E NOT ACCE

and street a
ma: 

he agent must 
ompany or lim

            
ame           

          (P.O

duration is t

Y OF STATE 
m 101, State Ca

3105-4897  

following ar

            
rship, pursua

hip is a Limi

 No

ited partners
ARTNERSH

            

mited liabilit
ntain the phra

            

ddress of the
office is the o

            
ress           

EPTABLE) 

and mailing 

be the limited 
ited partnership

            
     Street &

O. BOXES AR

o be perpetu

 
apitol 

rticles for the

           
ant to the pro

ited Liability

o (Article #2A

ship: (Note:
HIP or the ab

           

ty limited pa
ase "limited

           

e designated 
office address

           
             

address of 

partnership itse
p formed in or

           
& Mailing Add
RE NOT ACC

ual, unless s

L
(O

e purpose of 

          
ovisions of T

y Limited Pa
 

)    OR    

The name o
bbreviation

           

artnership: (
 liability lim

           

office: 
of the limited 

           
  City       

the register

elf, an individu
r authorized to 

           
dress         

CEPTABLE) 

stated otherw

RES
CER

LIMITED
Oklahoma L

Filing

f restating th

            
Title 54, Sec

artnership: (c

   Yes (Arti

of a limited 
L.P. or LP.)

            

(Note: The 
mited partne

            

partnership, w

            
            S

red agent fo

ual resident of O
do business in

           
     City    

wise:       

STATE
RTIFICAT

OF 
D PARTNE

Limited Par
 

g Fee: $100.

he certificate

            
ction 202A: 

check one) 

icle #2B) 

partnership
) 

            

name of a 
ership" or th

            

which need no

            
State          

or service of

Oklahoma, or 
n Oklahoma. 

       Okla
           St

            

ED 
TE 

ERSHIP 
rtnership) 

.00 

(SOS FORM

e of limited p

            

 

 must conta

            

limited liab
he abbreviat

            

ot be a place o

            
        Zip C

f process in 

a corporation, 

ahoma       
tate           

            

M 0068-07/12)

partnership in

           ,

ain either the

            

bility limited
tion LLLP o

            

of its activity in

            
Code 

 the state o

limited liability

           
   Zip Code

            

) 

n 

, 

e 

   

d 
r 

     

n 

   

f 

y 

        

  



(SOS FORM 0068-07/12) 
 

 
6. E-MAIL address of the primary contact for the registered business: 

 
                                                                                                                   

 Notice of the Annual Certificate will ONLY be sent to the limited partnership at its last known electronic mail address of record. 
 

7. NAME and street and mailing address of each general partner: 
 
           Name                Street Address                   City            State           Zip Code 
  
                                                                                                                    
 
                                                                                                                      
 
                                                                                                                   
 
 
The restated certificate of limited partnership must be signed by at least one (1) general partner 
listed in the certificate, and each other person designated as a new general partner and each 
person dissociated as a general partner.   

 
 If the limited partnership adds or deletes the statement that it is a limited liability limited partnership, then the 

amended certificate must be signed by all the general partners listed in the certificate. 
 

 If the general partner is a corporation, then the certificate shall be signed by the president or vice president of the 
corporation and attested to by the secretary or assistant secretary of said corporation. 

 
 

• Signed this         day of                    ,           by: 
 
 
 
                                                                                                              
          Signature of General Partner         Signature of General Partner 
 
                                                                                                              

         Printed Name           Printed Name 
 
                                                                                                 
                     Title                Title 
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