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no L 5128 Reinstatement Annual Report Form (Zhg?ff;'g' ;%f;; and Office
Retum to: %ADMIN TERMINATED 03/30/2015 G:&E K EAU CLngE(K 1640 W 3ol
SECRETARY OF STATE ! 1. Mailing Address: Corract in this box If needed. XI60X XXMM op
ASTNMSTREET | e (XROMENG BXXIGC  Eagle, 1D B1616
PO BOX 83720 P

BOISE, 1D 83720-0080 gm%‘ﬁ]ﬁ%& 1640 W Joplin L
RRKCENDMEXKK  Eagle, ID 83616

REINSTATEMENT FEE 3. New Registerad Agent Signature.
DUE: $3000
4. Limited Partnerships: Enter Names and Business Addresses of general partners.
General Partners Name Streel or PO Address City  State Country Postal Code
Gary Eau Claire 1640 W. Joplin Ln. Eagle, ID USA 83616

_:.r- K? 7
5. Organized Undex the Laws of: | 6, @ M —
Signaturgy 2 !‘te Dare:
IDAHO ' 6/15 /16

L 51 28 Name-(rvbe ol pring): Title,
Gary Eau Claire General Ptr.

{issucd 0670877016 by Dt
INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be altered through the use of this form. Pay special attention to the mailing address. If the
correct mailing address is not given in Block I, strke it out and write in the Correct address. Note: To ensure future mailings, the
Corrected address must be inside Block 1.

Block 2: To change the ragistered agent or office, sirike the incorrect information and write in (he correct information. Nate: The office
of the reqistered aaent must be gk a street address in [dahn nnt 2 Pack AFRes Rnw ar Bascacal Giail B
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