CERTIFICATE OF LIMITED PARTNERSHIR: /
To the: STATE OF IDAHO SECRETARY OF STATE c..
CORPORATIONS DIVISION Srays

PHONE: (208) 334-2301 FAX: (208) 334-2982 e
700 WEST JEFFERSON, ROOM 208 + PO, BOX 83720 » BOISE, ID 83720-0080

1. Thenameof the limited partnership is:

{Mustmuudu wﬁhout ameaﬁm tha www erﬂad Pannarshm "

2. Thename and business address of the registered agent are;
CT CORPORATION SYSTEM, 300 N. ﬁth Street, Boise, Idaho 83701
(rot a P.O. Bow)

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

Name Address

Victor B. Mellen 1551 Cranberry Pond Trail, Victor, NY¥Y 14564

Anne C. Mellen 1551 Cranberry Pond Trail, Victor, NY 14564

i more space is needed, confinue in fem 5.) ' |
4. Thelatestdate onwhichthepartnershipwill dissolvejs; December 31, 2035

5. Othermatters (optional):

Secretary of State use only
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