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The undersigned partnership hereby applies for registration aé'?’h*ti’mim Liability
|
|

Partnership, and submits the following information pursuant to section 53-3434, 1.C.

1. The name of the partnership is Capers Restaurant ,LLP
z\ lﬂf'& pf‘immpa\l‘ omm] |ﬁ Inmﬁd am 401 E. Parkcenter Blwd. « Boige, Idaho 83706 }
h
‘ ‘}
| 3. It's registered office in Idaho is located at 401 E. center Blyd., Boise, u 1

1 83706 ,and the: name of the registered

agent at that address is Ginger Kaufman

| 4. The partnership is organized in the state of ___Tdaho

i ‘ 5. The nature of it's business is  to own and operate retail restaurant properties

6. The name(s) and address{es} of at least one partner:

Il Name Address
“““ Ginger EKanfman 1951 Teal, Boise, Idaho 83706
Dennis Allen Lyke P.0. Box 1812, RHailey, Idaho &3333
James Delmas Lyke .0, Box 1812, Halley, Idaho 83333
| - 7. Other matters (optional):
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8. Signature(s} of at least one partner listed
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