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CERTIFICATE OF LIMITED PARTNERSHIP
To the: ¢ySTATE O SECRETARY OF STATE
oS EPE D -

RATIONS DIVISION
St.CAE PHONE: @0Bf834-2301 FAX: (208) 334-2282
700 WEST JEFFERSON, ROOM 203 « PO. BOX 83720 « BOISE, ID 83720-0080

1. Thename of the limited partnershipis: _p

(Must include, without ahbrewiation, the words "Limited Partnership. "y

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

DBSI HOUSING INC. 1070 N. Curtis Road, Suite 270, Boi ‘

(not a P.O. Box)
3. Thename and business address of each general partner are:
Name Address
DBSI HOUSING INC, 1070 M. Curtis Road, Suite 270, Boise, Tdaha R370&

(if more space is needed, continue in tem 5.)
4. Thelatestdate onwhichthe partnershipwill dissolveis;  _December 31, 2038

5. Othermatters (optional): ‘,-‘N
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