230

FFECT_IVi

FILEDIE

& The name of the limited partnership is:
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CERTIFICATE OF LIMITED PARTNERSHIP
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TRAMORE LIMITED PARTNERSHIP
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2. The name and business address of the registered agent are:
Robert R. Angell, 100 North Ninth Street, Suite 200, Boise, ID 83702
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3. The name and business address of each general partner are:
Name Address

Sunnyridge Associates

100 North Ninth Streetr, Suite 200

Boise, ID 83702

{If more space is needed, continue in item 5.}

4. Other matters (optional): ‘
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5. Signatures of all general partners: : i
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Sunnyridge Associates
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An Idaho General Partnership
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Larry D. Stevens, Agent
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