§ CERTIFICATE OF LIMITED PARTNERSHIP + _
| Tothe: STATE OF IDAHO SECRETARY OF STATE
CORPORATIONS DIVISION

PHOME: (208) 334-2301 FAX: (208) 334-2282
700 WEST JEFFERSON, ROOM 203 + PO. BOX 83720 « BOISE, 1D 83720-0080

. Thename of the limited partnership is:

(Must include, without abiby ,‘ the words "Limited Partnersm;p."]

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

CT Corporation Systems, 300 N. Sixth Street, Idaho, 83701
(not a P.0. Bex)

. Thename and business address of each general partner are:
Name Address |

William A. Osuchowski, 318 Euclid Avenue, Syracuse, NY 13210

{If more: space is needed, contirwe: in tem 5.) ‘
. Thelatest date onwhichthe partnership will dissolveis: March 1, 2042 |

. Othermatters (optional):
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6. mgn ur deneral partneurrs:: Sectetary of State use anly
. Q f::u,. . IDARD  SECRETRRY OF STRTE

WJLJ.JLJ..am Ao Osuchc«wakl DATE O3/704/71997
QOO 59348 =«
(¥ #: 4GEG CUSTE AS546
LTD PTR DM 48 500,00 100,00

CLP7OS . File in Duplicate Original Fee: $100
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