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

Name

Pumer ~ Netl Towrg (U™

Dueé no Tater than October 31, 2008

Annual Report Form
1. Mailing Address - Correct inl this box, if applicable
POWELL RANCH LIMITED PARTNERSHIP
NEAL POWELL
~RE2EA0GN- 7 K CONTEVN AL PP,
BLACKFOOT, ID 83221

2. Registered Agent and Office NO PO BO \

NEAL FOWELL
asg-e.a.gaﬁﬁvla CavrrEamtpiiz :>1L

BLACKFOOT, ID 83221

3. New Registered Agent Signature

Street or P.O. Address

I g D ey

5. Organizsd Under the Laws of: 8. .
:-D:;“z';g Signature Date Z/_2et-08
Name Srme” ace K Ppwite Titte _OoWen jJ
Issued 08/06/2008 200810004082

Do Not Tape or Staple



