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1. The name of the limited partnership is: ELLEN CALL

| FAMILY LIMITED PARTNERSHTP

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

RALPH T GINES, 1775 N CQLE RD BOTSE, Thagno 83704 |

I 3. The name ang business address of each general partner are-

[ Name Address [
ELLEN CALL 133 PALOMING, POCATELIO, TpaHA 23201

(It more space is needed, continue in itern 4.}

| 4. Other matters (optional): |

nature of al| gene al partners: e
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