NO FILING FEEIF
RECEIVED BY DUE
DATE

no. L 5878 Due no later than Jun 30, 2012 TR 5o and Office
Return to; Annual Report Form OTTO S FLORENCE
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if needed. 143 9TH AVE EAST
450N dth STREET OTTO S. FLORENCE FAMILY LIMITED TWIN FALLS ID 83301

PARTNERSHIP

BOISE, ID 837200080 | 517(y's. FLORENCE
143 9TH AVE EAST
TWIN FALLS ID 83301

3. New Registered Agent Signature.

4. Limited
General Partners

@T‘r‘o S Flopsnays
Aﬂy AueE Flekemes - 143 9T+ Ave E- T G LD TSk 8330]

Partnerships: Enter Names and Business Addresses of general partners.

Name Street or PO Address City State Country Postal Code

143 9TH AVEE. TinfAals 1D sk P33el

5. Organized Under the Laws of: | 6.
Signature; Date:
IDAHO oo, b-lo-1R
L 5878 Name (type or print): Title:
Qe S Fluvedce GQRANTOR,
[ssued 06/04/2012 by KAH 112476

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 mafling address. If the

correct mailing address is not given in Block 1, strike it out and write in the correct address, Note: To ensure future maﬂiﬂgs. the
carrectad address must be inside Block 1.



