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/No. L3589

Return to:
SECRETARY OF STATE
450 NORTH FOURTH STREET
PO BOX 83720
BOISE, 10 83720-0080

Due no later than December 31, 2008
Annual Report Form

Ad O . hle

GRANT FAMILY LIMITED PARTNERSHIP
1625 EAST 1150 SOUTH
EDEN, ID 83325

2. Registered Agent and Office NO PO BOX

RO O RN
B3Tw5 GREEN ACR%? Dl:
iN FALLS, ID 8330
A R Grast

NO FILING FEE IF 3. New Registerad “”W“’“
RECEIVED BY DUE DATE | c‘:W Cetrit
4. Limited Partnerships: Enter Names and Business Addresses of General Partners.
Office held Name Street or P.O. Address City State Zip
Clizabeihn BFle Grean Acres Dr. ‘Pgl\\n D, 83301
6{0..(\“\"
5. Organized Under the Laws of: 6. :
IDAHO Signatu : Date £Z f/d 5
q L3569 ]2 nbenAGLENT.  Te

tecuied 10/01/2008

Do Not Tape or Staple
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