o e : oo TU sl Cagmdh e S e e et e

/N . L 3798 Dueé no later than Januarym 2. Regictered Agent and Off NO PO BOX) -
Retum to: Annual Report Form - JORNNE D AVERY

SEgRéTARY OF STATE 1 Mailing Address » Correct in this bax. TR 3180B WEST FORK PINE CREEK

450 NORTH FOURTH STREET| - DOROTHY'S FAMILY LIMITED PARTNERSHI | PINEHURST, ID 83850

PO BOX 83720 JOANNE D AVERY _

BOISE. ID 83720-0080 31808 WEST FORK PINE CREEK

' : PINEHURST, ID 83850 _ _
NO FILING FEE IF 3. Now Registered Agent Signature
RECEIVED BY DUE DATE

4. . Limited Partnarshlps Enter Names and Business Addresses of General Partners.
Office held . Street or P.O. Address 9_% . State Zip
1

Gen ;1?; Jaanne pﬂ.;er)/ 3/908 tJFrkPneCr e},mf /D f&?d"ﬂ

| & Oroenized Und!eémg e ot ' Signature I\/A%VHM/U (/MVI 5 )ﬂ Date / / -0 7-0 7

L 4798 .
. . -Namem..n %dhhf D ﬁut’r\/ ' Title gx T_Pﬁr+nfrJ
Issued T17/01/2007

Do Not Tape or Staple



