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CERTIFICATE OF 73 I3 PH L L6
LIMITED PARTNERSHIP CECRETARY O S iALE
(Instructions on back of application) T STATE OF 10AHO

1. The name of the limited partnership:
Falls Pointe LLLP

2. The mailing address of the principal office:
384 Stillwater Circle, idaho Falis, ID 83404

3. The name and business address of the registered agent:
Wendy Llljenquist, 364 Stillwater Circle, ldaho Falls, 1D 83404

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

Wendy Lillsnquist, 364 Stiltwater Circle, Idaho Falls, ID 83404

{if more spaca is heeded, continue in item @,)

5. This limited partnership [ CJis not ] { B is ] a limited liability limited partnership.
[If you chack thet your partnesship Is a limited liabllity limited parinsrship, your partiership name must end in LLLP or Limitad Liabilty Limitad Parinarship,]

6. Other matters (optional):

7. Wature of all general partners:
- j Secretary of Stat |
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