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Vision Two Limited Partnership

1. The name of the limited partnership is:

2. The name and business address of the registered agent are:
Revin T. Sullivan, 680 S. Woodruff Ave., Idaho Falls, ID 83401

{not a P.O. Box)

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

Theron Miller 2110 Henryanna Ave., Idaho Falls, ID 83404
Clarice Miller 2110 Henryanna Ave., Idaho Falls, ID 83404

{¥ more space is neaded, continue in tem 5.)

; ... D ber 31, 2023
4. The latest date on which the partnership will dissolve is: ecember

5. Other matters (optional}:

6. Si tures of all general partners:
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