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1. The name of the limited partnership:
' ASAP-LIQUIDATONS LLLP

2. The malling address of the principal office:
508 W HALE ST, BOISE D, 83706

3 Themmaandhmssaddmssofﬂnmgisﬂadm

Alvin D Alves 508 W HALE ST BOISE 1D 83708. N/A

4. The name and mailing address of each general partner:

Name Address
ALVIND ALVES 508 W HALE ST, BOISE ID 83708
BiLL. ANDERSON 2009 S1ATHA ST, BOISE ID 83708
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[If you ohack that your partnership by & lmited Sablity mmﬂbm“aﬂhﬂﬂwuﬁdwwm

8.  Other matiers (optional):

EACH PARTNER HAS 50% OF ALL RESPONSIBILITIES CONCERNING THE BUSINESS . IF
SOMETHING SHOULD HAPPEN TO THE OTHER PARTNER. ITIS THE EXISTING
PARTNERS RESPONSIBILITY TO INSURE THAT THE FAMILY OF THE OTHER P&RTNERIS
TAKEN CARED OF ITS 50% OF THE BUSINESS PROFITS. ONLY TO THE AGREED
DESCENDANT OR SIGNIFICANT OTHER BY THE TWO PARTNERS.
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