CERTIFICATE OF LIMITED PARTNERSHIP

Bec 31 21 P *3p the: STATE OF IDAHO SECRETARY OF STATE
o CORPORATIONS DIVISION
PHONE: (208) 334-2301 FAX; {208) 334-2847

L EORETARY OF STATE g 0 jmrpe S X (: -2847
CRETATE O 0 £700 W JEFFERSON PO BOX 83720 BOISE ID 837200080

1. The name of the limited partnership is: _ECKHARDT FAMILY LIMITED PARTN

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

JAMES L. ECKHARDT, 247 S. THORNWOQOD DRIVE, MERIDIAN ID 83642
{not a P.O. Box)

3. The name and business address of each general partner are:

Name Address
JAMES L. ECKHARDT 247 S. THORNWOOD DRIVE, MERIDIAN ID 83642
| NELLIER. ECKHARDT 247 S. THORNWOOD DRIVE, MERIDIAN ID 83642 .
i
i
‘ i
{If mare space is needed, cantinue in item 5.) DECEMBER 31. 2032 ]

4. The latest date on which the partnership will dissolve is:

5. Qther matters (optional):
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glcorpformeiCLP pmE Fae. $100 1T typed with no attachments
Filein Duplicate Criginal $120 if not typed or if attachments are included



