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(Instructions on back of application)

The name of the limited partnership: _ i
Quest Plus, LP

The mailing address of the principal office: i
520 McKercher, Hailay, idaha 83333 i

The name and business address of the registered agent:
Mark Vegwert 520 McKercher, Hailey ID 83333

The name and mailing address of each general partner: ;
Name Address

Quest Manager, LLC, P.O. Box 4705, Ketchum, Idaho 83340 ‘

o mmore space is nesdad, contnue in tew 5.)
This limited partnership [ Bl is not 1 { (3 is ] a limited Hability imited partnership. L

[¥ you check that your parinership kga limited liability imitad partnership, your paririership name miss) and in LLLP or Limitad LiabiRy Limitsd Partnarship.]

Other matters (optional): .
Plaage fax executad LP filing {o 208-788-1884
Any questions, please call Mark Vegwert an his cell at 208-481-2511
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