T
2. Ragisterad Agent and Office NO PO BOX

1. Mailing Address - Carrecl in this box. if apphcable WILLIAM J WORKMAN
799 HANKINS RD
450 NORTH FOURTH STREET WORKMAN FAMILY PARTNERSHIP, A LIMIT TWIN FALLS, ID 83301

PO BOX 83720 799 HANKINS RD
BOISE, 1D 83720-0080 TWIN FALLS, ID 83301
3. New Registered Agent Signature

Due no iater than D%cember 31, 2008

No. L529

Retum to:
SECRETARY OF STATE

NO FILING FEE IF

| RECEIVED BY DUE DATE
4. Limited Partnerships: Enter Names and Business Addresses of General Partners.
Office held Name Street or P.O. Address - City State Zip
D 330!

Gho . dwa Wodlwan M2 Hankuve R4 Twow fals

5. Organized Under the Laws of: 8.
IDAHO Signature __&U ubdma. Date __{AA-OP
L8289 Name 220 Bl Workwun Twe L4, Bastner _

Issued 10101!2008 Do Not Tape or Staple 200812004991
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