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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED LYABILITY LIMITED PARTNERSHIP

1. CS UPSTATEGP, LLLP
(Name of Limired Parmership or Limited Liability Limited Parmership, which must include suffix)
Acceptable Limited Partnership suffizes: Limited Parmership, Limited, L.P., LP, or Lid.
Acceprable Limired Liability Limited Partnership suffixes: Limired Liabitiry Limited Parinership, LLLPF. or LLLP,

2, 319 N. Magnalia Avenue, Orlando, FI. 32801
{Street address of initial designated office}

3. 319 N, Magnolia Avenue, Orlando, FL 32801
(Mailing address of initinl designated affice)

4. Thomas F. Lang
{Name of Registered Agen! for Service of Process)

5. 319 N. Mzagnalia Avenue, Orlando, FL _32801

(Florida street address for Registered Agent) ey T
Fep =T
A
6. I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 furthers agree 2 er
to comply with the provisions of all statutes relative to the proper and complete performance of my dur:e.s, cmd e o
I am familiar with and acceptYhe o, !igafions of my po.rir.!'an as regisiered agent. %’%53 e s
Toox OV
s —_
Thomas F. La € Agent S -
=G
7. If limited partnership elects to be a limited liability partnership, check box Eor [
8. Name and business address of each general partner:
Name Buginess Address FL Doc #, if entity
CAMPUS SUITES, LLC 319 Magnolia Avenue LO3000059738
Qrlando, Florida 32801

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

(Effective date cannot be prior 1o nor more than 90 days after the dare the document is filed by the Florida Department of
Srate}

Signed this ™ day of January, 2007.
CS UPSTATE GP, LLLP

By: CAMPUS SUITES, LLC, a Florida limited
liability co 1 neral partner

By:

Thomas F. Lang..hd&mgﬁ‘r’
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