230

. The name of the limited partnership is:

.
CERTIFICATE OF Y
LIMITED PARTNERSHIP Sy %,
(Instructions on back of application) EOF%%},ZJ@

Falling Acorn, L.P.

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

CT TORPORATION SYSTEM 300 N 6th ST boise id 2}3701’

The name and business address or each general partrier are:
Name Address
James R. Dennis, 4641 Whites Point, Geneva, New York 14456

(If more space is needed, continue in item 4.)

. Other matters (optional):

The Partnership shall dissolve on December 31, 2048, unless sooner terminated pursuant to the
partnership agreement.
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