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1. The name of the limited partnership is: ROBERT KEEGAN FAMILY fIMITED
PARTNERSHIP %

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

Robert Keegan, 893 Sunway North, Twin Falls, ID 83301

{not a P.O. Box)
3. The name and business address of each general partner are:
Name Address
Robert Keegan 893 Sunway North
Twin Falls, ID 83301
Janet Keegan 893 Sunway North

Twin Falls, ID 83301

(It more space is nceded, continue in item 3.}

4. Other matters (optional):

5. Signatures of all general partners:
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