ne. L 2679 Reinstatement Annual Report Form
Return to: ADMIN TERMINATED 04/10/2007

SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET

2. Registered Agent and Office
(NOT A P.0. BOX)

MARTY D FRANTZ
9493-GOVERNMENT-WAY-STE-A-

ORCA POINT ASSOCIATES, AN IDAHO LIMITED WBEHBWS@' c
PO BOX 83720 5 5 e Ave
BOISE, ID 83720-0080 | PARTNERSHIP
MARTY D FRANTZ destFalls 0 3854
REINSTATEMENT FEE | HAYDEN-D83835- 30T N } yncoln i’f‘ﬂ 3. New Registered Agent Signature.
S u
oue: $30.00 Post Falls T 53854

4,
General Part

Moy O

Limited Partnerships: Enter Names and Business Addresses of general partners.
Ers Name Street or PO Address City State Country Postal Code
ravtiz

N505 WRecicie  lestRalls TO 83554

5. Organized Under the Laws of: | 6

maHo [ NN O 234

L 2679 Nar (eype or prn)

Nocly Feantz

A

[issued 03/13/2014 by online

JINSTRLUCTIONS FOR THE IDAHO ANNUAL REPORT FORM




