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(Instructions on back of application)

The name of the limited partnership:

The Ralph Steele Limited Partnership

The mailling address of the principal office:
P.O. Box 3189, Idaho Falls, idaho B3403-3189

The name and business address of the registered agent:
Stephen E. Martin , 425 S. Holmes Avenue, Idaho Falls, Idaho 83401

The name and mailing address of each general partner:
a
N_l'ﬂ.QMana emant Address .
The Ralph Steeld LLC, ¢/o Ralph Steele, Manager, 531 South 52nd East, ldaho Falls, ID 83401

{if more space Is needed, continue In ltem 8.}

This limited partnership { [ is not ][ L1 Is § a limited liabllity limited partnership.

[if you chack that your parinerahip Jg a Bmitad Rablity iimited parinarship, your partrership name musf end in LLLFP or Limited Linbllity Limiiad Partnerahip.]

Other matters (optional):

The Partnership shall be dissolved.on December 31, 2060.
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