. The name of the limited partnership is:
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Famiglia Limited Partnership>
(Must include, without abbreviation, the words "Limited Partnership.")

The name and business address of the registered agent are:
Stephen H. Telford, Thomsen and Stephens, P.A., 2635 Channing Way

{not a P.O. Box) Idaho Falls, ID 83404
The name and business address of each general partner are:

Name Address

David Lawrence 195 Lincoln Drive, Idaho Falls, ID 83402

(i more space is needed, continue in item 5.)

4. Thelatestdate onwhichthe partnershipwill dissolveis: 1-1-2076
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