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1. The name of the limited partnership is: __HILLSDALE INN LIMITED PARTNERSHIP

2. The name and business address of the registered agent are:
Samuel H. Bennion, 1540 S. Woodruff, Idaho Falls, Idaho 83404
{not a P.O. Box)

3. The name and business address of each general partner are:
Name Address

Samuel H. Bennion 1540 S. Woodruff, Idaho Falls, Idaho 83404

(¥ more apace Is needed, continue in Rem 5,

1y 1, 2050
4. The latest date on which the partnership will dissolve is: July

5. Other matters (optional):
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