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1. The name of the limited partnership is: im J, Shaw Family ij |
(Must include, without abbrewation,
2. The name and business address of the registered agent are:
Tim J. Shaw, 4708 Sandhollow Road, New Plymouth, Idaho 83655
(rot a P.0. Box)
3. The name and business address of each general partner are:
Name Address
Tim Shaw Herefords, Inc., 4708 Sandhollow Road, New Plymouth, Idaho 83655
(If more: space is needed, cortinue m dem 5.}
4. Thelatest date onwhich the partnership will dissolve is: 12/31/202]
5. Othermatters (optional):
|
i
|
6. Signatures of all general partners: | Secretary A B BLRIORY OF STRTE |
D A Bto DATE 0O2/25/1997
T?m‘ dJd. Sh&w‘, Pr@ﬂident 0903{‘ 1 WE'?EEEHEIT" HBHEE
~Lim Shaw Herefords, Inc, | LTOPTR DN 10 100.00= 100.00
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