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SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET

PO BOX 83720 WATERMAN FAMILY LAND LIMITED
BOISE, v} 83720‘“)30 PARTNERSHIP (THE)

WHEFE-PETERSON-8cPERRY -
roBex24r 1215 ) Lunden
NAMPAID-83653 C‘A{dww][‘ﬂd

334

2. Registered Agent and Office (NOT A P.O.
BOX)

WILBUR L WATERMAN

1215 W LINDEN

CALDWELL ID 83605

o

3. New Registered Agent Signature.

Name

e Poner Wilbu~ L. k)a'l-fma-\

4, Limited Partnerships: Enter Names and Business Addresses of generai partners.

_Street or PO Address

clt ceased o'i/ow/z.oofz

Tssued 12/22/2008 by PEH

ng are P . Waltrman 215 W- Loncen Clidwett TID Canyon 130037
5. O;'ﬂanb.ad Under the Laws of: |6,
IDAHO = Oe:01/ 4/ 2009
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