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CERTIFICATE OF

1. The name of the limited partnership:

Lake Forest Office Limited Partnership

LIMITED PARTNERSHIF

(Instructions on back of application)
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2. The mailing address of the principal office:
P.O. Box 27, Boise, ID 83707

3. The name and business address of the registered agent:
Ronald N. Graves, 999 Main Street, Suite 1 300, Boise, ID 83702-0027

4. The name and mailing address of each general part

Name. Address

J. R. Simplot Company

ner;

999 Main Street, Suite 1300

Boise, ID 83702

(if more space is needed, continus in item 6.)

5. This limited partnership [isnot] [ Ois ] alimited Iiability limited partnership. |

[¥ you check that your partnership js a fimited liability tirited partnership, your partnaership name must end in LLLP or Limited Liability Limited Partnership.] :

6. Other matters (optional):

The latest day on which the partnership will dissolve is January 31, 2008.

J. R. Simplot Company

Typed Name
-Terry T. Uhling, Secretary

L

Typad Name

Typed Name

Typed Name
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