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1. Thenameof the limited partnershipis: Rogers Limited Partnership _
{Must include, without abbreviation, the words "Limited Partnersiip.”)

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

Anne M. Rogers, 723 Spyglass Way, Fagle, ID 83616
{rot a P.C. Box)

3. Thename and business address of each general partner are:

Name Address
Mickey R. Rogers 723 Spyvglass Way, Eagle, ID 83616
Anne M. Rogers 723 Spyglass Way, Eagle, ID 83616

(If more space is needed, continue im jtem 5.)

4. Thelatestdate onwhichthepartnership will dissolveis: ~ 12/31/2027

5. Other matters (optional):

6. Secretary of State use only
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