ID - S08 6/30/2008 10:02:24 AM PAGE 27003 Fax Server

w. L 349 Reinstatement Annua! Report Form | 2 ;‘g;"‘;;‘“ Agentand Office (NOT A -
— ADMIN TERMINATED 07/06/2007 GRANF-B—SHIPPEN . PAUL G. SAYIDIS
. - - | B325-RAIG-AVE 2210 ST CLAIR
;E.SESREFWARYOFSTME 1. Maifing Address: Comrect in this box if nesded. W’- IDAHO FALLS, ID 83404
PO BOX 83720 GRANT B. SHIPPEN FAMILY LIMITED -
BOISE, ID 83720-0080 | pARTNERSHIP (THE) _
SBEASESPFEGT, 2210 ST CLAIR | MewRegisiered Agent Signature,
IDAHO-FALLS35-83401 IDAHO FALLS, ID /% ; . éz -~
REINSTATEMENT 83404 y .
ree pue: $30.00 '
4, Limited Partnerships: Enter Names and Business Addresses of general pariners. :
[OficeHeld  Name SteetorPOAddress Gty  State  Country PosralCode
GENERAL PARTNER PAUL G. SAVIDIS 2210 ST CLAIR IDAHO FALLS, ID US 83404~~~ S i
GENERAL PARTNER SHERYL A. SAVIDIS 2210 ST CLAIR IDAHO FALLS, ID US 83404 .
. 2 e m
7 x) O
EoAD : i
o oy iR
m% ; L
2% 3
47
B8 @

i\

5. Organized Under the Laws of: 6. ¢ -

IDAHO mm"’/g/ G l”/&g"

g
1
R

L 349 Name (type or print): PAUL, G. SAVIDIS e: GENERAL

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Pay spacial attention to the maling address. If tha correct address is not given in Block 1, strike # out and write in the
correct address. Nobe: To ensure future mallings, the corrected address must be inside Block 1

Block 2: To change the registered agent or office, strike the incorrect information and write in the correct information, Mote:
The office of the registered agent must be at & street address in Idaho; mot & Post Offica Box or Personal Mail Box.
Block 3: Only 2 mmgisbndagentmstsignhﬂbdﬁ.

Block 4: Enter names and btunmsaddresssofgmezal parmas.llotn Do not put umeulutyur"'or 'sdme a8
above”. These will not be sccepted.

Block 5: May not be aftered through the use of this form.

Block &: Mannualmpmtmstbeslgmdbylpemnauﬂxmdmmprmtmehmmd partne:shnp Print or type the name of
the signer below the signature.



