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CERTIFICATE OF FILED EFFECTIVE

LIMITED PARTNERSHIP

(Instructions on back of application)

1.  The name of the limited partnership:
Thompson Land LLLP

M JUN IS PH e b7

St [ARY Ur STATE
“TSTATE OF IDARO

2. The mailing address of the principal office:
1204 E 900 N, Shellay, ID 83274

3. The name and business address of the registered agent:
Gregory C. Calder, 2105 Coronado Street, ldaho Falls, ID 83404

4, The name and mailing address of each general partner:

ame Address
Shirley Thompson 1204 E 900 N, Shelley, ID 83274

(If mora space is needed, continue in tem 6.)

8. Other matters (optional):
N/A

7. Signature of all general partners:

5. This limited partnership [ Clis not ] [ [ is ] a limited ltability limited partnership,

{if you check that your partnership is a limited liabifity Iimited partnership, your partnership nama must ane in LLLP or Limited Hability Limited Partnership.]

Shirley Thompson
Typed Name Eg
25
Typed Name E g
Typad Nama EE
Typed Name JE.
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