CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STATE 19 211 - :k" ;
CORPORATIONS DIVISION Dec |

PHONE: (208) 334-5355 FAX: (208) 334-2282 Y T4
700 WEST JEFFERSON, ROOM 203 « P.O. BOX 83720 » BOISE, ID 8375209@308 (F GAHD

1. Thename of the limited partnership is: Redwood Limited Partnership _ _
(Must include, without abbreviation, the words "Limited Partnership. )

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

Travig L. Bowen, P.C., 497 N, Capital Avenue, Idaho Falls, Idaho 83402

(not a P.O. Box)
3. Thename and business address of each general partner are:
Name Address

Redwood Management, L.C. 2025 East 17th Street Idaho Falls, Idaho 83404

{if more space is needed, continue in tem 5.)

4. Thelatest date onwhich the partnership will dissolve is: January 1, 2093

5. Othermatters (optional):

Qarratary of Qbode tenn mebe

1DRHD SECRETRRY OF STATE
DATE 19951218 Q900 23017

Kenneth W, Turley, Operatling Manager of 3

£X #: 10018 CUsT® 63062
Redwood Management, L.C. - General Partner LTD PTR DM

18 100.00= 100.00

CLP7S3 File in Duplicate Original Fee: $100

‘.,‘




