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FILED EFFECTIVE

2 STATEMENT OF PARTNERSHIP

AUTHORITY
SECBE: [;;’4‘,' -

The undersigned partnership haréby files a statement of parinership authority, and éubmits
the following information to the Secretary of State pursuant to Idahe Code § 53-3-303.

1. The name of the partnership is: _World NP Travel
2. The street address of its chief executive office is: _399% E Monerch L #2-0
Meridiaa, 1D 330406

3. The street address of one (1) office in idaho: 3937F & Mosarch Ln 2240,

Meridiea, =D 83640

4, The names and mailing addresses of all partners (attached sheets may be added):

Name Address
M_&@L Bp25 Clenr Fieyd D Eg%ae, TO B3l
Michelle Curcia Uk Cicar feid Dr Eoge I0_28lite

OR the name and address of the agent in ldaho who maintains a list of all partners:

5. The names of the partners authorized to execute an instrument transferring real property
held in the name of the parinership:

-

6. Signature of at isast 2 partners:
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