CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STATE

CORPORATIONS DIVISION
PHONE: (208) 334-2301 FAX: (208) 334-2282
700 WEST JEFFERSON, ROOM 203 » P.O. BOX 83720 « BOISE, ID 83720-0080

Berman Limited Partnership

1. The name of the limited partnership is:
{Must include, without abbreviation, the words "Limited Partnership.”)

2. The name and busmess address of the registered agent are:
Katrina V. Berman, 1304~ S Main Street, Moscow, Idaho 83843

{not a P.O. Box) s
3. The name and business address of each general partner are:

Name Address

Katrina V. Berman 1304 5. Main Street, Moséow, Idaho 83843

(if more space is needed, continue in item 5.)
‘ae December 1, 2091

4. The latest date onwhich the partnership will dissolveis:

5. Othermatters(optional):

P 1DAHO SECRETARY DF STATE
of State use only

6. Signatures of all general partners: :
a8/84/1997 09:00

-
_&dm._l@&m_ CK: 8638 C(T: 2839 BH: 26603
: - 1 B1#9,88 = 166.88 LTD PTR DW
L 374

Fee: $100

Fife in Duplicate Original




