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(Instructions on back of application}
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The name of the limited partnership:
Bliss Family, LP

The mailing address of the principal office:
32 North Main Street, Castile, New York 14427

The name and business address of the registered agent:
Incorp Services, Inc., \AA1 Oreterd &+, ,3te, G, Boise, TD 3705

The name and mailing address of each general partner:
Name Address

Sara V. Bliss, 32 North Main Sirest, Castile, New York 14427

(H more space is nesded, continue in itam &.)
This limited partnership [ [ is not ] [ O is } a limited liability limited partnership.

[ you chack that your partnership is a limited llabiity lImited partnership, your partnership nams must end in LLLP or Limited Liabillty Limited Parinership ]

Other matters (optional):

The partnership shalf dissolve on December 31, 2054, unless sooner terminated pursuantto the = -
partnership agreement. '
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