mo_ J 386 | Due no later than November 30, 2004 2. Registered Agent and Office NO PO BOX
—Réturn o ! Annual Report Form 5 AR
: pT——— ST P a— ARRYL CHARLES MCMILLEN
SECRETARY OF STATE 1. Mailing Address - Correcl in this box, if applicable 590 RIVER ST E
700 WEST JEFFERSON MCMILLEN PYNN ARCHITECTURE, |L.P. KETCHUM. ID 83340

PO BOX 83720 [ POBOX 1068
BOISE, 1D 83720-0080 ‘ SUN VALLEY, ID 83353

i—_,m‘,,,, -

13. New RegT&ered Agent Signature

NO FILING FEE IF

RECEIVED BY DUE DATE ——
4 Limited Liability Partnerships: No further information is required.
Office held Name Street or PO. Address City State Zip
Fal
5. Grganized Under the Laws of: 6. T fi \ n
IDAHO Signature ' 7L te 7//" Z j ha ﬂ%
J 386 i Typeet r L(}
\ | Name vt DRRRYLL @"MCMILLEN e PARTNER

Issued 09/01/2004 Do Not Tape or Staple 20041101717




