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\2.RagistaredAgentand0lﬂceNOPOB®

Due no later than January 31, 2007
' | Report Form

No. L 3639
- Annua
Res“érgéoE'TARY OF STATE 1.-Mailing Address - Correc! i this box. if applicable : iﬁg‘:ﬁgi)slgngIST
700 WEST JEFFERSON SCOTT FAMILY LIMITED PARTNERSHIP TWIN FALLS, ID 83301
PO BOX 83720 JACK D SCOTT
486 MADRONA ST

BOISE, D 83720-0080
TWIN FALLS, ID 83301

3. New Registered Agent Signature J

NO FILING FEE IF
BECE‘VED BY DUE DATE
4. Limited Partnership

Ofticoheld  Name
Pres. JpckD.3

s: Enter Names and Business Addresses of General Partners.

Strest or P.O. Address ' City State Zp
cofT 32118 S.1300% Wendell To @375y

5. Organized Under the Laws of: 8. :
{DAHO j ___ pate 12-25~-06
3639 Name Frad Tite £ & epiods T
s —— — - ._____4___-——-“-' _.__....___,._—--__ - L m—— -




