L 6738

2/2/15, 4:21 PM

No. L 6738 Reinstatement Annual Report Form
— ADMIN TERMINATED 01/16/2015
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.

450 N 4th STREET
PC BOX 83720
BOISE, 1D 83720-0080

KEITH W. ZOLLINGER FAMILY LIMITED
PARTNERSHIP

STEPHEN P. ZOLLINGER

707 ENGLEMAN ST

2. Registered Agent and Office
{NOT A P.O. BOX)

STEPHEN ZOLLINGER
35N 1STE
REXBURG ID 83440

REXBURG ID 83440

3. New Registered Agent Signature,

REINSTATEMENT FEE
pue: $30.00
4. Limited Partnerships: Enter Names and Business Addresses of general partners.
General Partners Name Stree&pr PO Address City State Country Postal Code
S‘kaﬁ)\ae\r\ _‘?‘.o\\"no)wf BN I E EZQ)OO T Midues B3940
Kedh A Follinger 6241 O Rench hd ¢, e TD Banwie 8320 |

5. Organized Under the Laws of:

6.

Sign e; —_— Date:
IDAHO A 2N 2/2/Is
L 6738 Name (type'or print): = Title:

S'\‘e\?\\én —:f:o\k‘-v\.qler' ?ow-kv\w

Tssued 02/02/2015 by online
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