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1. The name \!\ﬁﬂ% artnershipis: JOHNSON LIMITED PARTNERSHTP _
P
(Must include, without abbrewiation, the words “Limied Partnership.®)

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

CHRIS L. JOHNSON, 121 ASPEN HOLLOW ROAD, KETCHUM, IDAHO 83340

(nota P.O. Box)
3. Thename andbusiness address of each general partner are:
Name Address

CHRIS L. JOHNSON, 121 ASPEN HOLLOW ROAD, KETCHUM, IDAHO 83340

SUSAN D. JOHNSON, 121 ASPEN HOLLOW ROAD, KETCHUM, *“DAHO 83340

(If more space is needed, continue in flem 5.

4. Thelatest date onwhich the partnership will dissolve is:

5. Othermatters (optional):
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Fee: $100
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