no. L 6886 Reinstatement Annual Report Form fﬁg‘?‘;‘g‘;“ ggg;(‘; and Office
ADMIN TERMINATED (09/27/2017 o

Return to: JON L BARNES
SECRETARY OF STATE | 1. Mailing Address: Correct In this box if needed. 6579 N BOGART LANE
450 N 4“3 STREET H.W. HYDRO PARTNERSHIP, A LIMITED BOISE 1D 83714
gglggxID3§§320-0080 PARTNERSHIP
’ LB DEVELOPMENT INC
9839 W CABLE CAR ST STE 121
BOISE 1D 83709 3. New Registered Agent Signature,
REINSTATEMENT FEE
pue: $30.00
4. Limited Partnerships: Enter Names and Business Addresses of general partners.
General Partners Name _ Street or PO Addrezp City - §tate (:uuntrv Postal Code
L 1 Tabvsots &% Fre g 37 w oVERem O K IR BOLE §3705
LB JwermenTine Gp3g W avapve EOI2) BorE 3;9 £37.%
5. Organized Under the Laws of: | 6.
Signature: Date:
IDAHO k_%_, S /]
. SO /3 /7
L 6886 Name (type ar prifty: Title;
Dby & feven) O —

ssued 10/19/2017 by SLD

INSTRUCTIONS FOR THE IDAHO ANNUAL REPORT FORM

mi=sl- 4. Enkihs name mav not be altered through the use of this form. Pay special attention to the mailing address. If the



