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The undersigned partnership hereby apples for regsstration
Partnership. and submrts the following information pursuant to sechon 53-343A . i C

BROTHERS
1 The name of the partnership is ANDERSON/LIMITED LIABILITY PARTNERSHIP

2. It's pnncipal office 1s located at 5000 PLEASANT VIEW DRIVE

CHUBBUCK, IDAHC 83202

3 W's registered office in I1daho 1s located at 5000 PLEASANT ViEW DRIVE

CHUBBUCK, IDAHO 83202 .and the riame of the regrsterad

agent at that address s _ PETE ANDERSON

4. The partnership 1s organized in the state of IDAHO

5 The nature of t's business 1s RENTAL REAL ESTATE

6. The name(s} and address(es) of at keast one partner

Name Address
PETE ANDERSON 5000 PLEASANT VIEW DRIVE

7 Other matters (optional)

T ety :u;onry

8. Swygnature yblpatileast one partner irsted IDAHG SECRETARY OF STATE
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