/No. L3577 Due no later than December 31, 2007

2. Registered Agent and Office NO PO BOX
Annual Report Form
l nesugjrgntoé"rAHY OF STATE - 1. Mailing Address - Correft in this box.if applicable - ?gaNéLEJ‘S(C,?-I{Lé‘ER
450 NORTH FOURTH STREeT| 8 H & D LIMITED PARTNERSHIP TWIN FALLS, IO 83301
PO BOX 83720 STANLEY MILLER .
BOISE, ID 83720-0080 1524 BUSCH CT
’ TWIN FALLS, ID 83301 5
3. New Registered Agent Signature
NO FILING FEE IF
RECEIVED BY DUE DA

4.  Limited Partnerships: Enter Names and Business Addresses of General Partners. _
_Office heid _  Name Street or P.O, Address - Gty State Zip
Goonerac Bur-tnep. Stanley mitcep. LS‘e\‘FBusA\CT Towlies  Id 833,
Lomoted Perlech Dacil Muler. 1607 1 A fAoe T w fhes Td ¥330(

§. Organized Uinder the Laws of:
:.D:sl:l,? ‘ slgnatura rMM : Daz:.ég- 16 —07
et
\_ Name fres MEM_ " M

Issued 10/01/2007 _ De Not Tape or Staple 200712005871




