APPLICATION FOR REGISTRATION OF
LIMITED LIABILITY PARTNERSHIP
To the Secretary of State of Idah B
ome “‘E“S"S'me?? Ser ? °l4 u7 Pl 91
Boise, ID 83720-0080 .
The undersigned partnership hereby applies fdiiégistration a8 a7Eimited Liability
Partnership, and submits the following informaticil pursuant t Section 53-343A, 1.C.

1. The name of the partnership is _ EMERALD BUILDING ASSOCIATES [1LLP

2. It's principal office is located at 6533 EMERALD, BOISE, ID 83704

3. It's registered office in ldaho is located at 6533 EMERALD, BOISE, ID 83704

agent at that address is MICHAEL P. GIBSON, M.D.

4. The partnership is organized in the state of _ IDAHO
: OWNING AND OPERATING REAL ESTATE FOR.
§. The nature of it's business is MEDICAL PRACTICE

6. The name(s) and address(es) of at least one partner;

Name Address
MICHAEL P. GIBSON, M.D. - 6533 EMERALD, BOISE ID 83704

7. Other matters (optional):

.and the name of the registered
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Neorpforms\LLP Fee: $100if typed with no attachments
$120 if not typed or if attachments are included
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