CERTIFICATE OF LIMITED PARTNERSHIP

To the: STATE OF IDAHO SECRETARY OF STATE

ED CORPORATIONS DIVISION
F\L PHONE: (208) 334-2301 FAX: (208) 334-2847
700 W JEFFERSON PO BOX 83720 BOISE ID 83720-0080

1. The name of the limited paftnership is; __ 19dview [imited Partnership

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

F13401T

Sharon B. Zell, 671 Alpine Lane, Ketchum, Idaho 83340
{not a P.O. Box)
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3. The name and business address of each general partner are: %(;i
Name Address

Sharon B. Zell Family Trust
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P.0. Box 854, Ketchum, Idaho 833u0
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(If more space is needed, continue in item 5.)

4. The latest date on which the partnership will dissolve is: Decenber 31, :2030

5. Other matters (optional):

6. Signatures of all general partners:

——————}pHR- GEBKETARY BF GTATE
SHARON B. ZELL FAMILY TRUST

/18,1997 A9:08
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By: Sharon B. Z 2l1l, Trustee
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A File in Duplicate Original

Fee: $100
(3120.00 if not typed)



