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)
. The name of the limited partnership is: __Qla.s_A.._mn.LLiﬁfﬁd_BaLtnemhi

—h

1

2. The name and business address of the registered agentare: ~ Olas A. Lunt,

2099 Ajrport Road,. Council, Tdaho 836172
{nct a P.O. Box)

3. The name and business address of each general partnor are:
Name Address

Olas A. Lunt 2099 Airport Road, Council, TID 83612

Barbara N. Lunt 2099 Airport Road, Council, ID 83612

{ moee space = needed, cortiows in item 5.)

4. The latest.date on which the pantnership will dissolve is: —August 14, 2021
5. Other matters (optional):
L)
6. Signatures of all general partners: “
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