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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED PARTNERSHIV
OR
LIMITED LIABILITY LIMITED PARTNERSHI[P

, Huzelrig Family Partaerehip, LLLP

{Name of Limited Partnership or Limited Lisbilily Limited Pavtmership, which must include suffix)
Accaptable Limited Parmership ngifixes: Limited Partnership, Limited, LP., LP. or Ltd. |
Acesptable Limited Liubility Limited Pormership sufftxes: Limid Liability Limited Partmership, LL.L.P.
ar LLLP, .

o
2. L7075 Perdida Key Drive o <
(Street addvess of initial designated office) ff' »m
2o
Pensacola, Floride 325073 zg o
o—t
- 2
3 C T Corporation System N "Jé
(Name of Registered Ayent for Sgevice of Process) = Sa
=2
4 1200 South Pine [stdnd Road, Plansation, Floridy 33324 o Do
(Flurida stroct udress for Registered Agent) T
: = T
2 =M
z
5. 1 herely accept the uppoinment os ragixtered agsnt and agrog to act in this capaeity. ! further agred to
comply with the provisions af all Statwies relative (o the proper and complete performance of my duties,
and [ am fumiliar with an acospt the obligutions of my pesition as registered ogent,
C T Corporation System , . o
| 0, CONIIE BNk y
By: L~ PO BTECIN, ARHETANT vl

Signature of Registired Agent

6. | 3808 FPc;rJ'-do Key Drwve

(Muiling adidress af initial designated office)

’PenSa;Cn\Ck ; pf. 35’\70'?'

7. il limited pannership elects 1o be 4 limited liability limited parimership, check box@
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8. Name and business address of each general partner:

Nams: Business Address:
William Cobb Huxelrig 17503 Perdido Key, Ponsacole, Flarida 32507

nry=e

l.ynn Sruow Hazelny

W%L‘f *W‘SJJJL)

409 Club Plige, Birmingham, Alsbama, 35223

_) L

9. Effective date, il other thun the date of Aling:

{(Effective date cannot be prior to nor more than 90 days qfler the date the document Iy
Fled by the Florida Dapurtmeni of Stare)

Signed this 13th day of, Februury , 2008
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Filing Fees: $1,000.00 (5965 Filing Fee and $35 Registered Agen Feej
Certified Capy (optionat}): $52.50

Certificate of Status (optional):  $8,7§
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