STAPLE CHECK HERE

zgﬁig'iiﬂrren PARTNERSHIP ANNUAL REPORT
' Due By May 1, 2008

Fiaeeu
FCRETARY OF STATE
TiEtl:%E\EHASSEE. FLORIDA

0BMAR 11 PH 2:WT

DOCUMENT #A07000000246

1. Entity Name
CAMPUS SUITES INVESTMENTS, LLLP

Principal Place of Business Maiiing Address
1142 KELTON AVENUE 1142 KELTON AVENUE
OCOEE, FL 34761 OCOEE, FL 34761

1090 Do tilly

Suite, Apt. #, etc. Suite, Apl. #, elc.

. 02192008 Chg-LP CR2E003 (12/06

Luile. boo ¢ (2roe)
City & State City & State 4. FElI Number Applied For

“Toxonyo O~ Not Applicable
Zip Country Zip Country ” . $8 75 Addit

) I . onal
MNLC 3&-‘9 C ! ' 5. Ceniificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Registered Agent
Name

LANAG, THOMAS F

1142 KELTON AVENUE . Street Address (P.O. Box Number is Not Acceptable)

OCOEE, FL 34761

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typad or printed name of ragistered agent and litle it applicable. DATE
FILE NOW!!I FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L05000059738

TREET ADORE
NAME CAMPUS SUITES, LLC TR =
STREET ADDRESS { 1142 KELTON AVENUE CITY-5T-21P
or-s-2p | OCOEE, FL 34761 Sl S0O8 T T Ens

3731718 =00 kxS0

DOGUMENT # SToEET RDORESS 03721 08--01an DO b0, 1)
NAME
STREET ADDRESS S
CITY- §7+2IP o812
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADCRESS

CITY-ST-2IP
CITY-SI-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-21p
cirv-s1-2p
QOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

chy-81-21p
CITY-ST-2IP
BCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-SF-ZIP

his filing does not quality for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as it made under oath; that | arm a General Partner of the lirmited parlnership
is report as required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied
indicated on this report is lrue and accura
or the receivar or trustee empowered to

dalaylo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Datg Daytime Phone #

SIGNATURE:




