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1. The name of the limited partnership is: _Cecily Cooper, LP

2. The name and business address of the reg\i‘atered agent are:

_David P. WcAnaney, 1087 West River Street, Suite 100, Boise, Idaho 83702
ﬂnmaFO Bl

3. The name and business address of each gmeral partner are:
C. Cooper, LLC, an Jdaho 1401 Shoreline Drive, Boise, Idaho 83702

Limited Liability Company

(If more spane ks needed, continue by ftem 5.)

4. Other matters (optional}:

5. Sigpatures of all general
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C. Cooper, LLC, General Partner, i Ch: 2995 CF: 000 e
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By: Cecily Cooper, Member ‘g
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