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5. NAME and street and mailing address of each general partner: 

 
           Name          Street & Mailing Address          City          State          Zip Code 
  
                                                                                                                    
 
                                                                                                                      
 
                                                                                                                   
 

6. Profession or related professions to be practiced through the professional entity: 
 

 
 
 
 
 

7. Term of duration is to be perpetual, unless stated otherwise:                                                
 

8. 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. 

 
9. Set forth any additional information:  (Title 54, Section 500-111A) 

 
 
 
 
 
 
 

The professional certificate of limited partnership must be signed by all general partners stated 
within article #5.   

 

 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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