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1.” The name of the limited partnershipis: __EASTMAN EST., LIMITED PARTNERSHIP
{Must include, without abbreviation, the words "Limited Partnership."}

2. The name and business address of the regfstereg agent are:

CT Corporation Svstems, 300 N. Sixth Street, Boise, Idaho 83701
{not a P.O. Box) _ .

3. The name and business address of eachbénéral partner are:
Name Address

David V. Shaheen, 132 Eastman Estates, Rochester,

New York 14622

(i more space is needed, continue in item 5.)
4. Thelatest date onwhich the partnership will dissolve is:
5. Othermatters (optional):

December 31, 2041
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