/No. J278

Return ta:
SECRETARY OF STATE
700 WEST JEFFERSON
PO BOX 83720
BOISE, ID 83720-0080

NO FILING FEE IF

Due no later than November 30, 2004 2. Registered Agent and Office NO PO BOX

1. Mailing Address -

OUR PLACE LIMITED LIABILITY PARTNER
306 LOCUST ST N

! TWIN FALLS tD 83301 ‘

Annual Report Form
Correct in this box, if applicable

RONALD EGGLESTON
306 LOCUST STN
| TWIN FALLS, 1D 83301

3. New Registered Agent Signature

RECEIVED BY DUE DATE _ —————
4 Limited Liability Partnerships: No further information is required.
Office held . Name Street or PG, Address. City State Zip '
i . o
S A e
5. Organized Under the Laws of: B. 75*% s ﬂ_fw Ly )
IDAHO ’ |gnature Ad T Date A g P
J278 v;s o 4 (S ,-./1 T3
Nl I amen l“—l, i s o ,;‘;,ij'_*—b e e — =
Issued 09/01!2004
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Do Not Tape or Staple
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