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no. L 5199 Reinstatement Annual Report Form %k%ﬁ_gfgrgdég%t and Office
SECRETARY OF STATE  { 1. Maillng Address: Correct In this box if needed. )
450 N 4th STREET R
50 BOX 3720 EIL(I:\I&EIAD;DS&AS:AE'MYWHED PARTNERSHIP vapP Bailey break 4.
BOISE, ID 83720-0080 | eunassy Saoda. Springs, L P.83a2¢
A3a7 5@1’/&;1 Oree K FPd -
REINSTATEMENT FEE Soda S.F r' ranJ 0. 55276 3, New Registered Agent Signature.
pue: $30.00
4. Limited Partnerships: Enter Names and Business Addresses of general pariners.
General Partnars Name Street or PO Address Clty State Country  Postal Code

Rivhard Sha.dy /30?54,,’/@_// Creek Rd Soda Springs, 0. e‘f’}b‘?“ §929¢
Elneda Shady 1307 Bailey Creey R Soda Springs, £0. Caribon, Fz206

5. Qrganized Under the Laws of: | 6.

Signature: Date:
IDAHO
L 5199 f?éﬁ%%‘“&% Rl

Elneda, Shady 2P

fissued 10/25/2016 by onfine




