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QUALJFICATION OF LIMITED LIABILITY PARTNERSHIP
(Instructions on hack of application)

|

The undersigned hereby file a consolidated statement of partnership authority angd staternent of limifed
liabifity partnership, and submit the following information to the Secretary of State pursuant to ldahoiCode
§ 53-3-10014, § 53-3-1001, § 53-3-303.

1. The name of the limited liability partnership is:
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2. it's prior name, if any, was: §;§
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3. The street address of its chief executive office is: >, =
YRE L N RICOE , Filer, (D E333F 35 ®
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4. The street address of one (1)} office in Idaha; or name and strest address of its regisiered

~agent in idaho:
' Zink, fmé’/ /1/ a2 mo E, Filer, |0 8333 =

Il 5. The names and mailing addresses of all partners {attached sheets may be added):

Name Address
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6. The names of the partners authorized to execute an instrumenit fransferring real praperty held irnhe
name of the partnership: _
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7. The mailing address for future correspondence is:
MRS N ALO0E, Filer, 10 FI3AR_ u
8. The above-named parmership elects to be a limited liability partnership. : cor
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9. Future effective date (optional) %
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