CERTIFICATE OF LIMITED PARTMERSHIP

Tothe: STATE OF IDAHO SECRETARY,QF S ASEAY g

CORPORATIONS lesmnmr A8y or sr
PHONE: (208) 334-2301 FAX: (208) 334-234; OF "DAtg ATg
700 W JEFFERSON PO BOX 83720 BOISE D 83720-0080

1. The name of the limited partnership is;: PHILLIPI STREET LIMITED PARTNERSHIP

K - ]

2. The name and business address of the registered agent are:
JOHN A. WALSH, 2349 N. BROADVIEW PLACE, BOISE, ID 83702

{not a P.C. Box)
3. The name and business address of each general partner are:
Name Address

JAMES GIOVINO, 25500 HAWTHORNE BLVD., #2500, TORRANCE,.CA 90505

»

{if mare space is needed, continue in item 5.}

4. The latest date on which the partnership will dissolve is: OCTOBER 1, 2011

5. Other matters (optional): o

6. Signatures of all general partners:

Secretary of State; SRNIOBELRETARY OF STHIE |
DATE 09/23/1%% 0900  268%

2
oK #: 3549 CUSTS  6¢142
LTD PTR gn ;

— #: L

T

File in Duplicate Original

Fee: $100




