APPLICATION FOR REGISTRATION OF
LIMITED LIABILITY PARTNERSHIP
To the Se;rgt;?xaaf;t;ée of Hdahcih IE 2 58 m tg‘l\
Boiseg, ID 83720-0080 N

TATE
The undersigned partnership hereby applies for regustra-'lr%@x, §w-a¢ Ei) fability
Partnership, and submits the following information pursuant to section 53-343A, 1.C.

1. The name of the partnership is BOISE MEMORIAL HOSPICE PARTNERSHIP, LLP

2. Ws principal office is located at 3292 Rockney Street Boise, ID 83705

3. It's registered office in [daho is located at_Same as above

.and the name of the registered

agent at that address is LaFawn Hamm, Administrator

4. The partnership is organized in the state of _1daho

§ The nature of it's business is _0Splce care

€. The name(s) and a‘ddreés(és} of at least one partner:

Name | Address ;
Barbara Cole o 3125 Pierce Park Boise, ID 83703
Robert Brown 5292 Rockney Street Boise, ID 83705
LaFawn Hamm 5292 Rockney Street Boise, ID 8370%

7. Other matters (optionai):

‘ Secrevary of State use only
8. Signature(s) of at least one partner listed 10040 SECRETARY OF STATE
i item &. DATE 01/16/1997 0900 56005

CK 3 1039 CUSTE 74300
ORGAN LLP
1@  100.00= 100.00

File iny duplicate




