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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1 CSMURRAY GP, LIIP
{Name of Limited Parinership or Limited L!abl'ﬂo Limited Parinership, whick must include suffix)
Acceptabile Limited Parmership suffixes: Limited Partnership, Limited, LF., LP, or Lzd.
Acceptable Limited Linbility Limited Parinarship suffixes: Limited Liability Limitad Partership, LLLP. or LLLP,

2, 319 N. Magnglia Avenue, Orlando, FI, 32801

(Street addresx of initial designated offices

3 319 N. Magnolia Avenue, Orlando, FL 32801

{Mailing address of initigl designated office)

4. Thomas F. Lang
(Name of Registered Agent for Service of Process}

5. © 319 N. Magnolia Avenue, Orlando, FL, 32801 U
(Florida sireet addrass for Reglsteréd Agent)

6. I hereby accept the appmmmcnr as registered agent and agree 10 m:-t in this capac:ry I further agree,
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and "
fam fam:har with and acce, m—abi:ganam of my posmon as rcgtsrared agent.

i o
Thomas F..L_aﬂbﬁsgi%m:d Apent o <
D en
7. I limited partnership elects to be a limited liability partnership, check box Eor [ E “z:’r:?‘
o
—_ >
8. Nume and business address of each general partner: =] -:Z‘ﬂc;.-—“.
o Eal
Name Bugine ress FLDoc# jfentity =*£ 7™
N 57
CAMPUS SUITES, LLC 319 Magnolia Avenue LO5000059738 =
Orlando, Florida 32801 z

9, Effective date, if other than the date of filing:

(Effective date cannot be prior ta nor more than 90 days qfier the date the document is filed by the Florida Depariment of
Stare)

Signed this_8""_ day of January, 2007.
CS MURRAY GP, LLLP

By:  CAMPUS SUITES, LLC, a Florida limited

liabﬂitm%geml partner
By: [4

Thomas F. lkng—Hmn“gex——
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