State of Qalifornin
Secretary of State

Form LP-1
CERTIFICATE OF LIMITED PARTNERSHIP
IMPORTANT-- Read instructions on back before completing this form
This Cerlificate Is presented for filing pursuant to Secfion 15621 Califomia Corporations Code.
1. NAME OF LIMITED PARTNERSHIP
Tradewinds Russia PartnersI, L.P.
2. SIREET ADDRESS OF PRINGIPAL EXECUTVE OFFICE CITY AND STATE P CODE
250 Camino Alto, Suite 200 Mill Valley, CA 94941
3. SIREET ADDRESS OF CALIFORNIA OFFICE IF EXECUTIVE OFFICE IS AN ANQTHER STATE Y 7IP CODE
N/A & ' CA_
4 COMPLETE IF LIMITED PARTNERSHIP WAS FORMED PRIOR TO JULY 1, 1934 AND IS [N EXISTENCE ON DATE THIS CERTIFICATE IS EXECUTED.
THE ORIGINAL LIMITED PARTNERSHIP CERTIRCATE WAS RECORDED ON 19 WITH THE RECORDER
OF COUNTY. FLE OR RECORDATION NUMBER
5. NAMES AND ADDRESSES OF ALL GENERAL PARTNERS: {CONTINUE ON SECOND PAGE. IF NECESSARY] . . . .
N . Scott P. Peters c Tradewinds Financial Corporatior
aooress; 290 Camino Alto, Ste. 200 Appress: 250 Camino Alto, Ste. 200
o (1L Valleyg, . CA .. 94941 arv. Mill Valley g CA  4pcope?49417
B. NaME: Robert W. Scannell D. NAME
aooress: 290 Camino Alto, Ste. 200 ADDRESS:
cimy: Mill Valleysme CA ZP CODE: 94941 cmy: STATE: 7P CODE:
6. NAMEAND ADDRESS OF AGENT FOR SERVICE OF PROCESS:
NAME: Robert W. Scannell

7. ANY OTHER MATTERS TO BE INCLUDED IN THIS CERTIHCATE MAY

BE NOTED ON SEPARATE PAGES ANY BY REFERENCE HEREIN ARE A
PART QF THIS CERTIFCATE
0

NUMBER OF PAGES ATTACHED:

8. INDICATE THE NUMBER OF GENERAL PARTNERS SIGNATURES REQUIRED

FOR RALING CERTIFICATES OF AMENDMENT, RESTATEMENT, DISSOLUTION,
CONTINUATION AND CANCELLATION AND MERGER.
2

NUMBER OF GENERAL PARTNER(S) SIGNATURE[S) 15/ARE:
[PLEASE INDICATE NUMBER ONLY)

ON IS MY (OUR} ACT AND DEED.

Tradewinds
General Pariner

THE PERSON{S) WHO EXECUTED THIS CERTIHCATE

{SEE INSTRUCTIONS) .
Financial Corporatges

THIS SPACE FOR FALING OFRICER USE

SIGNATURE SIGNATY o000
goott P.oPeters | 409 By: M 1/26/97 A1 2000007
R Eo_sz !@ DATE Posmﬁ%%ge% IF Scannell DATE
( President
s:eﬁgnggrtﬁ Scannell SIGNATURE ILED
m&%‘w FOSMON OR TiIE DATE In the office S the Secretary of Stata

10. RETURN ACKNOWILEDGEMENT TO:

cf the State of California

IFEB 4 1997
B

ohn P. Broadhurst, Esq.
m:sss r—ghartsis, Friese &’Gincslburg LLP
iy One Maritime Plaza, 18th Floor %W
Sen Francisco, CA 94111
STATE BILL JONES, SexfEsdry of State
P CODE L__ __J

SEC/STATEREV. 1/94

FORM LP-1 - ALING FEE: $70.00 k\'
Approved by Secrelaory of State



