Idaho Limited Partnership Reinstatement Form

File online at: sos.idaho.gov Return completed form to:
Idaho Secretary of State
Attn: Reinstatements
450 North 4th Street

I Reinstatement fee: $30.00. I Boise. ID 83720
Phone: {208} 334-2300

SOS Control Number: 872 Filing Status: Inactive-Dissolved

Limited Partnership (D) Date Formed: 08/15/1982 Formation Locale: 1D

Name and Mailing Address: (1) Add or Change Mailing Address:

SWIFT CREEK ASSQCIATES, LIMITED PARTNERSHIP
1277 SHORELINE LANE
BOISE, 1D 83702

Registered Agent (RA} and Registered Office (RO) Address: (2) Change RA and/or RO Address:

ALLAN R BOSCH b

205 N 10TH ST 4TH FL tanne 7‘74“0-/-

BOISE, ID 83702 1217 Shoreline Ln.

Poise, 1D 33703

Note: The Registered Office ad rf\uﬂ be a phypigal idaho address (no postal box}.

(3) New Registered Agent (RA) Signature: A o

if a new agent is appomtad in dem (2) above. the new agent must sign hers 10 accept the appointment

{4} Limited Paftnersmp En*er names and addresses of General Partners. Do NOT put 'same as last year' or 'same as above'. These will
not be accepted. Changes here will not affect the entity mailing address. [f more space is needed please add an attachment.

Name Business Address CIty, v, State, 2ip
~ Fi 2 3} - P2y 4 ] s

DUk Ku,[_-e&f o 71 Cr . MMJM

— / |
{5) Signature. %M% (6) Date: be& 9, ~20’I ‘?
(7) Type/Print Name' D[‘Mn& -h‘unf‘ (8) Title. 4(_}#701' ISCJ #@gﬁeﬂgg#%

instructions: Legibly complete the form above. Enclose a check made payable to the Idaho Secretary of State for $30.00,
Sign and cate this form and return 0 the address provided above.
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