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The name of the limited partnership: ID%JO

Harrison Springs Ranch, 1P,

The mailing address of the principle office:
490 Memorial Drive, Suite 200, P.O. Box 51630, Idaho Falis, Idahq 83405-1630

The name and business address of the registered agent:
MARVIN M. SMITH, 490 Memorial Drive, Suite 200, idaho Falls, idaho 83405

The name and mailing address of each general partner:

Name Address
South Coast Business Management, Inc. 1944 N. Tustin Street #118, Orange CA 92865

(If more space is needed, continue in item 6.)

This limited partnership [ & is not ] { [l is | a limited liability limited partnership.

[if you check that your partnership |8 a limited liability limited partnership, your partnership name must end in LLLP or Limited Liability Limited Partnership.]

Other matters (optional):

Signatu | eral partners:
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