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1. The name of the limited partnership is; __Adamson Family Limited Partnership

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

Sylvan K. Adamson 12630 Orchard Avenue, Nampa, ID 8365

{not a P.O. Box)

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

Name Address
Sylvan K. Adamson 12630 Orchard Avenue, Nampa, ID 83651
Joan D. Adam=snn 12630 Orchard Avenue, Nampa, ID 83631

|
|
1
1 (i more space is needed, continue in item 5.)
|
|

4. Other matters (optional):
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