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1. Thginame of the limited partnershipis: _ Crown City Inn Limited Partfedhip

(Must include, without abbreviation, the words "Limited Partnership.”)

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

Ma:I:'L;i T. Warren, $75 River Parkway, Idaho Falls, Idaho 83402
(not §'P.0. Box) ‘

3. Thgname and business address of each general partner are:

Name Address
Warfen Hospitality Group, Inc., 575 River Parkway, Idaho Falls, Idahc 83402

; space is needed, continue in item 5, f
atest date onwhich the partnership will dissolveis: ~ 12/31/ 2055

r matters (op‘tional):

6. Signfitures of all general partners:

: Secretary of State use oniy
WARHEN HOSPITALITY GROUP, INC.

Hmothy P. Warf(en, President
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18 9,0 = 25,89 EXPEDITE C § 3

File in Duplicata Originat Fee: $100
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