/No. L2763 Due no later than May 31, 2009 2. Registered Agent and Office NO PO BOX
Annual Report Form

MICHAEL J COUGHLIN MD

Return to: 1. Mailing Address - Correct in this Box. if appticable 401 SUMMIT RIDGE

SECRETARY OF STATE

450 NORTH FOURTH STREET| COUGHLIN FAMILY LIMITED PARTNERSHIP BOISE, ID 83702
PO BOX 83720 MICHAEL J COUGHLIN
BOISE, |D 83720-0080 401 SUMMIT RIDGE

BOISE, 1D 83702

3. New Registared Agent Signature
NO FILING FEE IF =24 Heg

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
PresisteX MIT CvGalin ol Summ 7 Cedpe. Borse. o 53702
SepToco K 1& Covapdin ot SommT fetdie  Borse Ip 7372

5. Organized Linder the Laws of: 6. .
IDAHO signaturs 2 )Crecpe pute /¥ 5

L 2763
Name frad MC?‘-’?‘"&U Title __/ 270kt arf~
Do Not Tape or Staple 20090500

Issuad 03/02/2009



