i
i

Due 7o Tater than January 371, 2008

- ..M~ 4% Tape or Staple

No. © 2053 _ 2. Registerad Agent and Office NO PO BOX)
Sy Annual Report Form ~BONNTE L_FOSTER
' - = 1.'Mailing Address ~Correct in this box. if applicable = . JEEICW RN p e Ko ol o - S
SECRETARY OF STATE [T FGSTER FAMILY LIMITED PARTNERSHIP BOISE, ID 83709
_450 NORTH FOURTH STREET BONNIE L FOSTER .
PO BOX 83720 5904 RANDOLPH DR
BOISE, ID 83720-0080 BOISE, ID 83709
3. New Registered Agent Signature
- NO FILING FEE IF
(_RECEIVED BY DUE DATE
4. Limited Partnerships: Enter Names and Busuness Addresses of General Partners.
, ,office Name / ; treet or P.O. Address City - State Zo
, 2 fFonrsch f, & e 'de/«%ﬂ/ Lose  Fel  $3747
.| 5. Organized Under the Laws of: : . _
‘ ‘ :P;g’ég Slgnatu Date 12=C
T - 77)]/(21'7-; -SZ:'F THte 4
Issued 11/01/2007

Z0080T005550



