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CERTIFICATE OF LIMITED PARTNERSHIP F\\_ED I

To the: STATE OF IDAHO SECRETARY OF STATE

CORPORATIONS DIVISION SRR Pt 2042
PHONE: (208) 334-2301 FAX: (208) 334-2282
700 WEST JEFFERSON, ROOM 203 » PO. BOX 83720 » BOISE, |D-

83720-0080 7' -
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1. The name of the limitedpartnershipis; _ ° & % BELT FAMITY LIMITED PARTNERSHTP

(Must include, withoul abbreviation, the wor?é “Limited Partnership.”
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2. The name and business address of the registered agent are: =
CT Corporation Systems, 300 N. Sixth Street, Boise, Idah .
{not a P.O. Box)

3. Thename and business address of each general partner are:
Name

Address
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John P. Rell, 308 FEdgemere Drive, Rochester, New York(}4612
Kathleen Ann Rell,

308 Edgemere Drive, Rochester, New York 14612

{If more space is needed, continue in item 5.)
4. Thelatest date onwhichthe partnership will dissolveis:
5. Othermatters (optional):

Decembeéa?043

6. Signatures of all general partners:
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File in Duplicate Original Fee: $100




