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CERTIFICATEOF LIMITED PARTNERSHIP
£ AECEWED
To Sﬂh‘ary of State of Idgl@,or STATE ™
o\ I téitenouse, Boiss, Idaho 83720
‘SHJUN 1 AM 8 58

1. Thenameof the limitedpartnershipis: _CHELONIA LIMITED FAZTMNERSH) I
(Must inciude, without abbreviation, the words "Limited Parinership.”)

2. The name and business address of the registered agent are:

3 GreeMibed RoAP HENRY WHITING IT

{nct a P.O. Box)
3. The name and business address of each general partner are:
Name Address

HeNey WimINGg T Po fox 2998 peiedud (P 83340

(i more space is needed, continue in kem 5.)

4. Thelatest date onwhichthe partnership will dissclveis: 1 January 2010

5. Othermatters (optional):

6. Signat Jeneral partners: Secretary of State uss only
IDAHD BECRETARY OF STATE
= 19940601 0900 84837 2

CK #: 948 CusTE 38000
CoRp i@ 100.00= 100.0?

CLP7E3 Flle in Duplicate Criginal Fee: $100




