/NO. L 3766 Due no later than May 31, 2009 2. Registered Agent and Office NO PO BOX
Annual Report Form

HestgrgF:girAHY OF STATE 1. Mailimg Acdress - Correct in this brox. f applicable g’?fl,lalz‘-jmaol-g:l’(
450 NORTH FOURTH STREET| PHIL BLICK FAMILY LIMITED PARTNERSH CASTLEFORD, ID 83321
PO BOX 83720 PHILIP J BLICK
BOISE, ID 83720-0080 3550 N700E

CASTLEFORD, ID 83321
3. New Registered Agent Signature

NO FILING FEE IF
AECEIVED BY DUE DATE
4. {imited Partnerships: Enter Names and Business Addresses of General Partriers.

Office held Name Street or P.0Q. Address Zip

Name city State
Cenerd BorXne ﬂ\-\s\ AT REEOIN W & Co\;\\t&\(w& R R332\

5. Organized Under the Laws of: ) ) Q 7 l
e e 12 B A e 3=/2~ 0F
Name Mw 0\\‘\ &\'\ q._k Thie GC“{VA e"\"‘ Q"j
200905005062

Issued 03/02/2009 Do Not Tape or Staple



