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CERTIFICATE OF LIMITED PARTNERSHIP

|
il
To the: STATE OF IDAHG SECRETARY OF STATE |
CORPORATIONS DIVISION
PHONE: (208) 334-2301 FAX: (208) 334-2282
700 WEST JEFFERSON, ROOM 203 « P.O. BOX 83720 « BOISE, 1D 83720-0080
%
1. The name of the limited partnership is: Mﬁﬁ,‘c Fw«— me if Zof fgf‘é\’fﬁ/:ﬁ
{Must inciude, without abbreviation, the words "Limited Partnership. 7y
2. Thename and business addr@gs of the registered agent are:
Richor/ W Beon 131200 JIH Loie Z0  F3700
‘ {not a P.O. Bew) .
3. Thename and business address of each general partner are:
Name Address
é@w«ﬁfm.x ﬂ@ﬁrﬂ; “nc. 1307 1775 (oje 24 F37a)
! a £ . [l
{Iif mare space is needed, contirue in fem 5.} ‘ ‘ ‘ ‘
4. Thelatest date onwhichthe partnershipwill dissolveis: /4 o a -S: ~ooo I

5. Ot matters (optional): |
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| 6. Signatures of all general partners: . Sacratay of State e oriy
X ) - IDAHD SECRETARY [F STATE
” | ' | DATE 09/06/1996 0900 2311
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’ 1@ 100.00= 100.00
O SR 18 20.00= 2000
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CLPTSG , Fite im Duplicate Original Fee: $100




