No. J973 Due ho later than March 31, 2007 2 Frogistorad Agent and Offico NO PO BOXY,

Annual Report Form
R‘;‘E@A&}AHY OF STATE _ - 1. Mailing Address - Corredt in this box. if applicable = mﬂ 2791 W ’bﬁe
700 WEST JEFFERSON M.A. BERRETT FAMILY PARTNERSHIP, LL POCATELLO, ID 83201
PO BOX B3720 601 BRENT ST

BOISE, ID B3720-0080 POCATELLO, ID 83201

N\ '
3. istetod A Sigha
NO FILING FEE IF ? f} W
RECEIVED BY DUE DATE (7 J

4. Limited Liability Partnerships: Enter Names and Business Addresses of two (2) or more partners.

Office heid Name Street or P.O. Address City State 2Zip
Wiy Cme Boncll 2841 Shaty Place hagdle (0 g320
Pt Avale Albold ¢4 S Slo W Taylr  UT  BiYo

A
_ 5. Organized um:g- :;:oLaws of: | :ignature Q ] W | . Date 0l “b ( 0—}’ :
J 973 Name &5 Canl BW(/H T (i YA

Issued 01/02/2007 Do Not Tape or Staple 200703005631




