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CERTIFICATE OF
LIMITED PARTNERSHIP

(instructions on back of application)

1. The name of the limited partnership:

Oftto S. Florence Family Limited Partnership’

FILED EFFECTIVE
200] JN 13 R 813

AIC #1117
Qut Elle No, 23173~ ~rs+r
YRR AT grate

2. The mailing address of the principle office:
143 Ninth Avenue East, Twin Falls, ID 83301

3.  The name and business address of the registered agent:

Otto S. Florence, 143 Ninth Avenue East, Twin Falls, 1D 83301

4. The name and mailing address of each general partner:

Name Address
Otto S. Florence 143 Ninth Avenue East, Twin Falls, ID 83301
Mary Alice Florence 143 Ninth Avenue East, Twin Falls, ID 83301

{if more space is needed, continue in item 6.)

6.  Other matters (optional}:

5.  This limited partnership [[disnot][Ois ] a fimited liability limited partnership.

[if you check that your partnership g a Umited Hability imited parinership, your partnership name muat end in LLLP or Limited Liabiity Limited Partnership }

7. Signajure, of all general partners:

&&__~ Ofto S. Florence

Tvoed Name
Mary Alice Florence

Typed Name

Tvped Name

Typed Name
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