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CERTIFICATE OF FILED EFFECTIVE
LIMITED PARTNERSHIP

(Instructions on back of application)
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aE The name of the limited partnership: - STATE GF IDAHO

ED Street Apartments, LP

2. The mailing address of the principle office:

ED Street Apartments, LP 676 W. Pullman Rd, #210, Moscow, 1daho 83843
3. The name and business address of the registered agent:

Business Filings Incorporated 300 North Gtit St., Boise, Idaho 83701

4 The name and mailing address of each general partner.
| Name Address

Powers Diversified Management Services, Inc. 13110 NE 177" Place #303, Woodinville, WA 98072

(If more space is needed, continue initem 6.)

5. This limited partnership [ O is ][ &l is not ] a limited liability limited partnership.

6. Other matters (optional):

- J 7. Signaturc/eff all general partners:
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