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(Instructions on back of application) SECRETARY UF STATE l_?‘

STATE OF [DAHO

1.  The name of the limited partnership:
Kimberly LP

2. The mailing address of the principal office:
1431 North Filimore Street Suite 100, Twin Falls Idaho 83301

3. The name and business address of the registered agent:
Troy Williams, 1431 North Fillmore Street Suite 100, Twin Falls Idaho 83301

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

Braces "R" Us Orthodontics 1431 North Fillmore Street Sulte 100, Twin Falis }daho 83301

" more space is heeded, continue In item 6.)

5. This limited partnership [ {3 is not ] [ O is | a limited lability limited partnership.
[} you check that your partnership is a limiled ltability limited parinership, your partnership name maust end in LLLP or Limited Liability Limited Partmership.]

6. Other matters (optional):
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7. Signature of all géneral riners: '
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