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(Instructions on back of application) SE%&%‘ER{]} A

1. The name of the limited partnership:
Skiddd Family Limited Partnership

Il 2. The mailing address of the principle office:
1770 W. State St,, #131, Boise, ID 83702

3. The name and business address of the registered agent:
Entity Services, Inc., 1101 W. River St, #340, Boise, |D 83702

4, The name and mailing address of each genera! partner:
1 Name

Beta, Inc. 7 1770 W. State St., #131, Boise, 1D 83702

(W more space & needsd, contnue In kem 6.)
5. This limited partnership [ Ol is } { [ is not ] a limited liability limited partnership.

8.  Other matters (optional):

7. Signat eral partners: [ e oay
Secrelary of State use only
Steven C. Oison, President
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