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Statehouse, Boise, Idaho 83720
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1. Thenameof the limited partnershipis: SAGE (vL0 STRATELIES Lim/T]
{Must include, without abbreviation, the words *Limited Partnership.

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

SAGE _CAATAL - Fta Aelisser - tresident

“(not a P.O. Bax)

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

Roter Dule R0 Boy 244
Teter delisser  Po. Bov 189

Kedchum [daho
\Ce teluum dalo

{{f more space is neaded, continue in item 5.)
4. The latest date on which the partnership will dissolve is:

Tune l). 2004

5. Othermatters (optional):;

SAGE CAPTAL - (Bter deliscer %Maﬁ

HED 1OASHOSTIRO WE. Nokri Sui7F #*20/
[Letthum, [daho 3340

6. Signatures of all general partners:
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