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CERTIFICATE OF LIMITED PARTNERSH)P F STare

Tothe; STATE OF IDAHO SECRETARY OF STATE /7 2 % (b
CORPORATIONS DIVISION ' '
PHONE: (208) 334-5355 FAX: (208) 334-2282
700 WEST JEFFERSON, ROOM 203 o F.Q. BOX 83720 « BOISE, ID 83720-0080

5\
1. The name of the limited parinership is:
PARTNERSHI P

DESERT RIDGE FAMILY LIMITED

(Must include, without abbreviation, the words "Linyied Partnership.”)

2. The name and business address of the registered agent are:

Howard Johnson 1486 E. 1200 N. Terreton, Idaho 83450

{nct a P.O. Box)

3. Thename andbusiness address of each general partner are:

Name Address
H.J., Farms, Inc. 1486 East 1200 North, Terreton, Idaho 83450

(f mere space js needed, conlinue in tem 5,) .
4. Thelatestdate onwhichthe partnershipwill dissolveis:  _February 9, 2070

3. Othermatters (optional):

6. Signatures of all general partners:

H.J. Parms, Inc.

Ey:%w %\Am’\ President
HOWARD JOHNSON




