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CERTIFICATE OF LIMITED PAREN;RSHFP

To the Secretary of State of ldafg. Jos "%
Statehouse, Boise, ldaho 83720 sr,ﬂf;ﬁ Y GF ST 4 e

1. The name of the limited partnership is: The Sullivan Limited Partnership |
{Must include, without abbreviation, the words "Limiled Partnership.=y |

2. Thename and business address of the registered agent are;

M. Frank Sullivan, Post Office Box 155, Dubois, Idaho 83423

{mot a P.Cr. Blow)
3. Thename and business address of each general partner are:
Name Address

M. Frank Sullivan Post Office Box 155, Dubois, Idaho 83423

{If more: space: is needed, continue n item; EL} .
4. The latest date onwhich the partnership will dissolve is: December 31, 2046

5. Other matters (optional):

Except as otherwise stated in this Certificate, the operation of the
partnership and the relationship between the partners shall be
determined by the Agreement of Limited Partmership entered into by
and between the general partners and the limited partners.
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