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no. L 6506 Due no later than Jan 31, 2014 %":?ﬁf:%mm
Resurn to: Annual Report Form INCORP SERVICES, INC.
SECRETARY OF STATE | 1. Mailing Address: Correct in this box if nouded. llagl;; ESI%;D?SSTE 12
450 N &t STREET HAZEL FAMILY LP.
PO, 0 8020-00a0 | HARDLD F HAZEL

. 13500 GILLETTE RD
ALBION NY 13411 USA
NO FILING FEE IF 3. New Registered Agent Signature.
RECEIVED BY DUE
DATE
4 Limied Partnerships: Enter Names and Business Addressss of ganeral patners.
Goneral Partners Name Street or PO Address City Stata Country  Posial Code

HAR A F iz EC rasoo (f e Ha ke 4lbre Ky St et t!

5. Organtzed Uindes the Laws of:

6.
IDAHO 50"3? e h Il T W Dax?ggzozg (L

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

Block 1: Entity name may not be sltored through the use of this fevm. Pay spedal attention to the mialling address. IF the
correct mailing Sddress is not gives in Block 1, strike Rt out End wiite in the tomect address. Moter To crsure future moilings, the
cormeched address mymat be inside Blodk 1.

Block 3: To change the registared agant or office, strike the incorect information and write in the correct information. Mabe: The office
of the registered sgent must be at a Street address In Idaho, not a Post Offics Bex sr Parsons! Mail Box.

Block 3: Only 2 muev registared agent must sign in Blod 3.

Block 4: Enter names and business addresses of peneral partners, Neta: DO NOT put “same ss last yanr” or "sama as above”.
Theaa will nat be accepied. Chungas hersa Wil not affect the address in Block 1. If more space Is needed plesse zdd an
atachment.

Block 5: May not be akered through the use of this form.

Block 8: The annual report must be signed by a parsan authorized to represent the limited partrership. Print ¢r type the name of the
signer below the signature,

=#¢ The imape of this form will be availoble on the interset once it has baen filod. DO NOT antor Seclal Socurity wombers.

IF bhre imited partnership is na longer doing business in Idehe, you may fie the appropriate form. Forms are available on the webslio ot
w508 li2h0.gov. However, if no timely arsual repaxt is fed, administrative action will be taken, at no cust o the Bmited partnership
to terminate the fegal existence. IT you have any questions contact the Commercial Division st {208) 334-2301.

IF the docwment is incorrect, is there 3 tedephone niember ta raach you for corrections?

L. 6506 Name (type or print) & te:
Hawold E Hozee Gewepal fodert
ssued 01/27]2014 by DK1 109364

p.2



