Mo 5798 D6 16 Tator than Tanvary 37,2008

2. Registered Agent and Office NO PO BOXY
- Annual Report Form —STEPHENHILE
Rest;rgﬂtngHY OF STATE 1. Mailing Address - Correct in this box. if applicébie P 5047 SAGEWOOD DR
HILL'SIDE RANCH FAMILY LIMITED PART . ' IDAHO FALLS, 1D 83406
450 NORTH FOURTH STREET
- B047 SAGEWOQOD DR : .
PO BOX 83720 IDAHO FALLS, ID 83406
BOISE, ID 83720-0080 ' :
: . 3. New Registered Agent Signature
NO FILING FEE IF _ 7
RECEIVED BY DUE DATE ‘

4. Limited Partnerships: Enter Names and Busmess Addresses of General Partners.

‘Offics heid  Name Streot of P.O. Address ' . City State Zip

Pres Jad Hite 5041 Sasewcev De [pawe FRUS 1D 8340,
Vice Pees grepPred Wiwe 504l SAGewood De  fibano FAws 1D 33406
sen Paernet MANDY Hict 5647 SaeEwotd Dg | bAHO FAULS o) . 83400
Gt fremen C ACEY Hecrra 6047 Sageweoed Dp IpAnD Faws > 8340l

. —

5. Organized Under the Laws of: 8. M . )

. IDAHO o Signature { o2 Date . 1[-9-07

- L5798 - ‘ .
‘ Name Soef/ Al Hie Tite _Lres )
Issued 13/01/2007 - X 200801005/19

Do Not Tape or Staple



