CERTIFICATE OF LIMITED PARTNE%MJP
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CORPORATIONS DIVISION A
PHONE: (208) 334-5355 FAX: (208) 334-2282 S8 g OF gy
700 WEST JEFFERSON, ROOM 203 « P.O. BOX 83720 ¢ BOISE, ID 83720-00884 775 1€

1. The name of the limited parinershipis: (

2 Thename and business address of the registered agent are:

Rusty Townsend, 351 E. 5th South, Rexburg, ID 83440

{nct a P.O. Box)
3. The name and business address of each ge neral partner are: )
Name Address
Townsend Property Management, Inc.- 450 W. 4th South, Rexburg, ID 83440
R
{If mare space is needed, continue in fem S '
12/31/2017

4. Thelatestdateonwhichthe partnership will dissolve is:

5. Othermatters (optional):
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IDARD SECRETARY OF STATE

6. Sjgnaty allgeneral papters: :
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CLPTS Fife in Duplicate Criginal

Fee: $100



