| /No. Y287 Due no later than December 31,2007 |  Registered Agent and Office NO PO ’°h
: - Annual Report Form
| Retumn to: . e —r : wwn BRUCE WIXSON
_ SErgHETARY OF STATE .+ 1, Mailing Address = Correct in this box."il appllcable ; 600 E RIVERPARK STE 200
450 NORTH FOURTH STREET BPA BEHAVIORAL HEALTH, LLP BOISE, ID 83706
PO BOX 83720 BRUCE WIXSON .
BOISE, ID 83720-0060 B e 2
' : 3. Now Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DATE
|4 Limited Liability Partnerships: Enter Names and Business Addresses of two (2) or more pariners.
Office held Name .0. ! City fitate Zip
Pantwe/ RBeuce b ¥sv lo0 . otk N Dogs < M <270(p

p,mlpe/ a_j(.,[‘é Towé") %O_E.me,gzsob 'qu: D 3370

s L . e
Pa- w0 1o m ’Faf%&/"(poogdwbwgém 301?«81

. ) 4

® Organeet Un?gmgm i gigmtum/ \5“‘"8 m - Date /0 / 9/ 0,7
; J 287 Name 05 Efure £ 'LJLKéM Title £/mc“c ) /J‘eJL ag
fssued 10/01/2007 Do Not Tape or Staple 200712005599




