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1. The name of the limited partnership is: _fleartland Senior Housing, L.P.

2. The name and business address of the registered agent are:
Carol Bryson 7760 N. Heartland Dr., Coeur d'Alene, ID 83815

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

NCR of Idaho, Inc. 7760 N. Heartland Dr., Coeur d'Alene, ID 83815

Riverhead, L.L.C. 8585 Woodvine Dr. Ste.#200, Hayden, ID 83835

(If more space is needed, continue i item 4.)

4. Other matters (optional):

5. Signature of all general partners:

NCR of Idgho, Inc. \ Secretary of State use only
By: THEHAIN R.Kasberg gé
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