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CERTIFICATE OF LIMITED PARTNERSHIP
FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. CAMPUS SUITES INVESTMENTS, LLLP

{Name of Limited Partnerskip or Limited Licbility Limited Parinersihip, whick musi includs Fuffiz)

Acceptable Limited Parinerskip suffices: Linsited Partnership, Limited, LP,, LP, or Lid.
Aervepiable Limited Linkility Limited Pavmmership suffixes: Limited Liability Limited Partnership, LLL.P. or LLLP

Z. 1142 Kelton Avenue, Qcoge, FL 34761
{Strea! address of initil designated office}

3. ] 142 Kelton Avenue, Qcoee, FL 34761

{Mailing addresy of initial designated office)

4. Thomas F, Lang ‘
{Name of Registered Agent for Service of . Process)

5. 1142 Kelton Avenug, Ocoee, FL, 34761
(Florida street address for Registered Agent) o BT

6, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
—
to comply with the provisions of all ¥atutes relative to the proper and complete performance af my du?te.s;andc

ions of my position as registered agent, =
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Thomas F. Lang, Registers o ' :
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Tam fomiliar with and accept th opll
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7. I limited partnership elects to be a limited liability par:zm-sh;p, check box Bor Tl o -
3= 2 O

8. Name and business address of each general partner: _;é:“f

Name Business Addres FL Doc #, if entity

CAMPUS SUITES, LLC. 1142 Xelton Avenue LG50006059738

Ocoee, FL. 34761
9. Effective date, if other than the date of filing: ,
(Efective date cannot be prior lo nor more than $0 days after the date the docwnent Is filed by the Floride Departmens of

Stare)
Signed this ﬁ’ day of January, 2007.

CAMPUS SUITES INVESTMENTS, LLLP

S, LLC, a Florida Hmdted lability company

By: CAMPUS SU
its general -

By: - - g . .
Thomas F. Lang,‘h&ﬁa&‘%__- i ‘ S
H{IHOZ000030729 311}




