Ay

CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STATE uee 4§ g yaill
S

CORPORATIONS DIVISION | R
PHONE: (208) 334-5355 FAX: (208) 334-2282 SECRETARY OF o4
700 WEST JEFFERSON, ROOM 203 » PO. BOX 83720 + BOISE, ID 83720-0080

1. The name of the limited partnership is: E&u‘ﬁ Fanmoy Lot E))?u:rmew o
(Must include, without abbreviation, the words "Limited Parfnersmp m

2. Thename and business address of the registered agent are:

Homer Ray Reymolds, S. 4200 Millsap Loop, Post Falls, Idaho 83854

{nota P.C. Box)
3. Thename andbusiness address of each general partner are:
Name Address

Homer Ray Reynolds, 5. 4200 Millsap Loop, Post Falls, Tdaho 83854

(If more space 1s needed, cortinue in Rkem 5.}
4. Thelatest date onwhich the partnership will dissolveis:  _Decembex 31, 2024
5. Othermatters (optional): ¥
|
6. Signaturesofall generaﬁpartners ./‘ ary of State use only
‘%é);m A on o XN Bz gbALT IDAHD SECRETARY DF STATE
19961229 0900 52763 3

£ #: 5181 LusTe 22291
CORP
1 100.00= 100,00

File in Duplicate Criginal Fee: $100



