CERTIFICATE OF LIMITED PARTNERM% D
To the: STATE OF IDAHO SECRETARY OF S:WE~2 £l g
CORPORATIONS DIVISION g7 2h
PHONE: (208) 334-2301 FAX: (208) 334;-223% i OF g ™
700 WEST JEFFERSON, ROOM 203 » P.O. BOX 83720 « BOISE' fﬁ% ili
|
1. The name of the limited partnershipis: ins ily Limi i
(Must include, without abbrewiation, the words “Limitad Parinership. =
2. Thename and business address of the registered agent are:
CT Corporation Systems, 300 N. Sixth Street, Boise, Idaho 83701
(not a P.O. Booe
3. Thename and business address of each general partner are:
Name Address
Cary L. Jenkins 2935 Retsoff Avneue, Retsoff, New York 14539
\
{If more space is needed, cortinue in item 5.}
4. Thelatest date onwhichthe partnershipwill dissolveis:  December 31, 2042
5. Othermatters (optional):
|

6. Signgturgsofall general rs: S SECRETARE SR
| 12/02/1997 89100

L. Jenkins, General Partner : CK: 85125 CTr AG546 BH: 59938
| 1€ 189,86 = 100,08 LD PTR DN

£ 3518

CLP793 . Fite in Duplicate Original

Fee: $100



