A CERTIFICATE OF LIMITED PARTNERSI‘HP

To the: STATE OF IDAHO SECRETARY OF STATE ‘ff

CORPORATIONS DIVISION

PHONE: (208) 334-2301 FAX: (208) 334-2847
700 W JEFFERSON PO BOX 83720 BOISE ID 83720-0080

1. The name of the limited partnership is: DP Enterprises Limited Partnership

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

Travis L. Bowen, P.C.

497 North Capital Averme, Sulte 200, Idaho Falls, Idaho
{not a P.O. Box)

83405
3. The name and business address of each general partner are:
Name Address
DP Management, L.C, 131 Somth 1075 west  Blackfoot, Tdaho £83221

(i more space is needed, continue in item §.)

4. The latest date on which the partnership will dissolve is: 12-31-209¢ '

5. Other matters (optional):

i
6. S’g par_t_‘r?ers: Secretary of State use only
' - v IDAHD SECRETARY OF STR
Daniel T. Polatis, Operating Manager of DATE 02/05/199% 0900 m’-’i
DP Management, L.C., Generzl Partner 2
K #: 10195 (ISTE 63082
LTD PTR DM
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:c;'::;%lfg;ﬂ;lﬁw File in Duplicate Qriginal * =

Fee: $100
{$120.00 If not typed)




