%L CERTIFICATE OF LIMITED PARTNERSHIP
To the: STATE OF IDAHO SECRETARY OF STATE . ., M tw ‘
CORPORATIONS DIVISION e 3 Mo 'k

PHONE: (208} 334- FAX: (208) 334-2282 ., .,cv ppy OF STATE
700 WEST JEFFERSON, ROOM 203 + PO. BOX 83720 « BOISE, B &0

1. Thenameof the limited partnershipis: Jim Gaukroger Limited Partmership
(Must includs, without abbrewiafion, The words "Limiied Parnership.

2. The name and business address of the registered agent are:

Candace Smelek, 1978 Silver Creek Lane, Boise, ID 83706
{rot a P.O. Bow)

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

Candace Smelek 1478 Silver Creek Lane, Boise, ID 83706

(F more space i needed, contirue in item 5.)
4. The latest date onwhichthe partnership will dissolveis: Decemher 15, 2014

5. Othermatters (optional):

6. Signaturesofaill g\?\ eral Seorstary of State use oy
f/f/Mﬁ/ Ll SN TORHD SECRETARY [F STATE
: 1991223 0900  SIGAS 2
K #: 15733 CUSH 2954
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CLPTSa File ity Daplicate Original Fee: $100
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