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1. The name of the limited partnership:
OLIVER FAMILY FUND LLLP
2. The mailing address of the principal office:
329 S WOODRUFF AVE IDAHO FALLS ID 83401
3.  The name and business address of the registered agent:
CRANDALL & OSEEN PA 329 S WOODRUFF AVE IDAHO FALLS iD 83401
4, The name and mailing address of each general partner:
JEFFERSON OLIVER 1713 RIVER HILLS DR  ORANGE PARK FL 32003
PEGGYOLIVER 1713 RIVERHILLS DR ORANGE PARK FL 32003
{If more space s needed, continue Iri item 6.)
5. This limited partnership [ O is not ] [ [ is } a limited liability limited partnership.
[t you chack that your partnership ls a limited liabliity limited partnership, your partnership name must end in LLLP or Limited Liability Limited Partnership.]
B. Other matters (optional}.
7. Signature of all ggneral partnérs:
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