CERTIFICATE OF LIMITED PARTNERSHIP
To the: STATE OF IDAHO SECRETARY OF STATE
CORPORATIONS DIVISION

PHONE: (208) 334-2301 FAX: {208) 334-2282 AR
700 WEST JEFFERSON, ROOM 2083 « PO. BOX 83720 » BOISE, 1D 83720-0080

{Must include, without abbrewiation, the words "Limited

1. The name of the limited partnershipis: g, J. KING FAMTILY T.IMTITED pnnm%
ErSrup.

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

i

cp Cux_r;poratian Systems, 300 N. Sixth Street, Boise, Idahg* ‘8:37011

(not.a P.O. Biond)

3. Thename and business address of each general partner are;
Name Address

ROBERT J. KING, 30 Liftbridge Lane, Fairport, New York 14450

(i more space: is needed, continue: i item 5.)
4. Thelatestdate onwhichthe partnershipwill dissolveis: _December 31, '204]

5. Othermatters (optional):

Secretary of State use only

8. Sigma%

J.

. : IDAHO SECRETARY OF STATE
ROBERT J. KING y ' I}/ DATE 12/08/199 0900 42984
1 2
(/ X #: 4538 CUSTE  ASS4G
LTD PTR DM

18 100.00= 100.00

— = 1-"‘

CLP7SG | File in Dupficate Originat

Fee: $100



