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CERTIFICATE OF LIMITED PARTNERSHIP

To the Secretary of State of idaho,
Statehouse, Bolse, Idaho 83720

1. The name of the limited partnership is: Zgyé‘me, WPJS ) Z;% %
Wl’ n 5

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

Aosoned ) Nylode 912 12 8l S St £ fope, 7D 9325
(not a P.O. Box) ‘ -

3. The name and business address of each general partner are: )
Name
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(¥ more space is nesded, continue in Rem 6.)

4. The latest date on which the partnership will dissolve is: {Decamba- S(, 22/

5. Other matters (optional):

6. Signatures of all general partners:
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Flls in Duplicate Original
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