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Idaho Limited Partnership Reinstatement Form

File online at: sos.idaho.gov Return completed form to:
|daho Secretary of State
Altn: Reinstatements
450 North 4th Street
Reinstatement fee: $30.00. | Boige, 10 83720

Phone: (208) 334-2300

SOS Control Number: 29761 Filing Status: Inactive-Dissolved

Limited Partnership (D) Date Formed: 03/31/2004 Formation Locale: ID

Name and Maiting Address: (1) Add or Change Mailing Address:

RICHARD AND ELNEDA SHADY FAMILY LIMITED PARTNERSHIP

1307 BAILEY CREEKRD

SODA SPRINGS, ID 83276

Registered Agent (RA) and Registered Office (RO) Address: (2) Change RA and/or RO Address:
RICHARD SHADY

1307 BAILEY CREEK RD

SODA SPRINGS, ID 83276

Nota: The Registered Office address must be a physical Idaho address {(no postal hox).

(3) New Registered Agent (RA) Signature:

if a new agent is appointed in #em (2) above. the new agent must sign hers ta accepl the eppoiniment.

{4) Limited Partnership: Enter names and addresses of General Partners. Do NOT put 'same as last year' or 'same as above'. These will
not be accepted. Changes here will not affect the entity mailing address. Iif more space is needed, please add an attachment.

Name Business Address City, State, Zip
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Instructions: Legibly complete the form above. Enclose a check made payable to the idaho Secretary ot State for $30.00.
Sign and date this form and retum to the address provided above.
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