/No. L3228

NO FILING FEE IF

RECEIVED BY DUE DATE

Hest;rgnt;:'rAHY OF STATE - 1. Mailing Address - Correél in this box. if applicable
450 NORTH FOURTH STREET PETER AND RHONDA ZIMMERMAN FAMiLYL
PO BOX 83720 PETERC. ZIMMERMAN M.D.
BOISE, ID 83720-0080 1449 E. 17TH ST.

IDAHO FALLS, ID 83404

Due no iater than November 3o, 2007
‘Annual Report Form

2. Registered Agent and Office NO PO BOX)

PETER C. ZIMMERMAN, M.D,
1449 E, 17TH 8T. -
IDAHOQ FALLS, ID 83404

3. &’W.. Registered Agent Signature

Office held Name

4. Limited Partnerships: Enter Names and Business Addresses of General Partners

Street or P.O. Addrass _ gi_ty

Presdent  Rps 0, Liwa€rmny po 335 Rbrch Oy Lobis

| f':m o
ﬁ% IL 83wy

5. Organized Under the Laws of:

6.
Signature

o 3/24f
\_ Name FRo"_tEter C. Zivmursued _ Tite fhe sicdens)
Issued 09/04/2007 200711003917

Do Not Tape or Stsple



