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CERTIFICATE OF
LIMITED PARTNERSHIP

(Instructions on back of application)

1. The name of the limited partnership:
sbhunts LLLP

FILED EFFECTIVE I

WO 28 pigp: ¢ l
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2. The mailing address of the principle office:
# 7440 South 45 West, Idaho Falls, idaho 83404

3. The name and business address of the registered agent:
Gregory C. Calder 2105 Coronado Street, Idaho Falls, Idaho 83404

Name

sbhunts Management LLC

4. The name and mailing address of each general partner:

7440 South 45 West, Idaho Falls, Idaho 83404 L

(If more space is neaded, continue in fem 6.)

6. Other matters (optional):

5. This limited partnership [ O is not 1{ kdis ] a limited liability limited partnership.

[if you check that your partnership I5 a Rmited Hability Bmited partnership, your partnership name must end in LLLP or Limited Liabliity Limited Partnership.]

7. Signature of ;II ;iﬁfartners:

Tvnad Mama
sbhunts Management LLC

Typed Name

Timardt Mama

Typed Name
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