2. Registered Agent and Office
{NOT A P.0O. BOX)

STANLEY SCOTT

no.J 1200 Due no later than Oct 31, 2015
Rt to: Annual Report Form
SECRETARY OF STATE 1. Mailing Address: Correct in this box if needed.
450 N 4th STREET STAN SCOTT AND SONS LIMITED LIABILITY
PQ BOX 83720 PARTNERSHIP

BOISE, ID 83720-0080 | ey M SCOTT LN

MTN HOME ID 83647

4591 NE 5COTT LN
MTN HOME ID 83647

3. New Registered Agent Signature.
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4. Limited Liability Partnerships: Enter Names and Business Addresses of two (2) or more partners.
Partners Name Street or PO Address City State Country Pastal Code
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Title:
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