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1. The name of the limited partnership:
Quill Family Partnership, LP.

2. The mailing address of the principal office:
P.O. Box 383, Sagle, ID 83850

3.  The name and business address of the registered agent:
Martin Quill, 3753 Bottle Bay Road, Sagle, ID 83860

4. The name and mailing address of each géneral partner:

Name Address
Martin Qui P.O. Box 383, Sagle, [D 83850
Karen Quili P.O. Box 383, Sagle ID 83860

(if more space i needed, continue in item 6.)

5.  This limited parinership [ E is not] [ Ois ] a limited Kability limited partnership.
[ you check that your perinership i 8 ivalled kabiidy imited parinerthip, your perinership name mest end in LLLP or Limilad Linbility 1 imied Parinership ]

6. Other matters (optional):
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