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1. The name of the Emited Eabiity partnership is:

2. K previously fled a statement of parinership, the name used in that statement is:

The date it was fied with the idaho Secretary of Siate's Office was:

3. mmmummmm'smmaﬁma
Trent Green 2215 S Powesline Nama,l)sm

4. K the pastnership does not have an office in the state of kiaho, the name and address of
the registered agent is: '
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7. Futire effective date {(optional): -~ -
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