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CERTIFICATE OF LIMITED PARTNERSHIP
(instructions on back of application)

FILED

1. The name of the limited partnership is:

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

LESLIE E. CONNER 204 RED DEVIL DRIVE, INDIAN CREEK,
; (not @ P-O. Box) BLAINE COUNTY 83333
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] Name

Address
LESLIE E. CONNER 204 RED DEVIL DRIVE, INDIAN CREEK
BLAINE COUNTY 83333

L. .
il
4 (f more space iz needed, Coninoe in tam 5. | .
§ 4. Other matters (optional):
E MAILING ADDRESS FOR REGISTERED AGENT: |
3§ P.0. BOX 1623 ,
i HAILEY, ID. 83333
‘ ﬁﬁ Secretary of State use: onty »
1 ; | '
-4 3 )
1 a .
i
3 IDAKD SECRETARY OF STATE
EH 12/11/1997 @9:08
| £K: 1665 CT: 98965 BH: 6299
— B 1 § 168,66 = 166,80 LTD PIR DN
. L 254\




